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This book presents the history of medicine 

. from the earliest ancient and. primitive 

r times, on through Egyptian medicine, 
Sumerian and Oriental medicine, Greek 
medicine, the Byzantine period, the Mo- 


hammedah and. Jewish periods, the Me- 


diaeval Re eriod, the period of the Renais- 
sance, 


e revival of learning and the 
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who have done things. You get an album 
of medical portraits. You: get the social’ 
and cultural phases of each. period. 
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The City View Sanitarium | 9 
SEPARATE BUILDINGS FOR MEN AND WOMEN. ‘NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, aad ® 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women's department just completed, fireproof throughout. Homelike gur- 
roundings a specia) feature. Specially trained nurses, Two resident physicians. Capecity 68. | 
Coneultante—Dr. Duncan Eve, Dr. Wm. G. Bwing, Dr. J. A. Witherspoon, Dr. Paul F.. Bve, 
Dr. 8. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. c wee 


JOHN W. STEVENS, M.D., Physician-in-Charge. 


"Phone Main 2928 NASHVILLE, TENN. - Rural Route No. 1 
THE POTTENGER SANATORIUM 
MONROVIA, CALIFORNIA A thoroughly equipped institu- = | 


tion for the scientific treatment - 4 
of tuberculosis.. High class ac- . a 
commodations, Ideal all-year- 4 
round climate. Surrounded by 
orange. groves and beautiful 
mountain scenery, Forty-five 
minutes from Los Angeles. . F.. 
M. Pottenger, A.M., M.D., D., 
Medical Director. J. E.. Pot- 
tenger, A.B, Assistant 
Medical Director and Chief of 


Laboratory. For particulars 
address: 
GER SANATORIUM, 
Monrovia. Cal. 


a. 

Los Angeles office: 1100-12101 
Title Ins. Bldg., Fifth and Spring 
Streets. 


A. THRUSTON POPB 


MODERN up-to-date private infirmary equipped with steam heat, electric:light, electric 
A fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous distases; diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement, 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Light and X- 
X-Ray. Recreation hall with pool and billiards for free wse of patients. : 
Rates $28 per week; including treatment, board, medical attention and genera! nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, rraal os peg 


poultry and eggs; also milk, cream, butter and buttermilk from its herd of regist erseys. 
THE POPE SANATORIUM 


Established 1890 115 West Chestnut Street 
LOUISVILLE, KENTUCKY 
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DAVIS INFIRMARY Scho! for Nerves 
The buildings are well constructed for surgical work. Competent Staff of Consultants and 


Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 
J. D. S. DAVIS, M.D., Birmingham, Alabama. 


RUSSELL SANATORIUM 
For the Treatment of Persons who are Suffering from All Forms 


of Nervousness, Drug Addictions, Alcoholism and 
Curable Mental Disorders 


Quiet, restful and homelike. 

Located on beautiful Third Avenue Boulevard. 

The building is heated by steam or open fire at the pleasure of the pa- 
tient. Rooms large and airy—unequaled for comfort and convenience. 

Baths, Massage, Electricity. 

We solicit the co-operation of the medical profession. Weekly reports 
made to physicians who desire same of patients under our care. 

For further information, address 


G. Frank Russell, M.D. 


Louisville, Kentucky, 845 South Third Avenue 
Long Distance Phone, Cumberland S. 799-Y 


Please mention The Southern Medical Journal when you write to advertisers. 
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HIGH OAKS 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUGJADDICTIONS TREATED 


Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sitz and 
other baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 
of vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for sero-diagnosis and 
treatment. Various in and outdoor games. Resident musicians. New buildings. Eighty-one acres. Beautifully wooded grounds. 
In a gi for admissi of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 
MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. 

Stevens, Dr, C. E. Cotton, Dr. A. F, Reeves. 
SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; 

Dr. F. Web Griffith. 

EYE, EAR, NOSE AND THROAT--Dr. E. R. 

Russell, Dr. J. B. Green, Dr. R. G. Buckner. 
NEUROLOGY—Dr. R. S. Carroll. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. C. Brownson. 
PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 

P. R. Terry. 

ANESTHETIST AND HOUSE PHYSICIAN— 

Dr. W. J. Hunnicutt. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO ; 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business M 
24 GROVE ST., ASHEVILLE, N.C. 


Please mention The Southern Medical Journal when you write to advertisers. 
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MOODY, M.D. - MOODY, M.D. J. McINTOSH, M.D. 
Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM ‘six Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Aveaue SAN ANTONIO, TEXAS 


\ 
4 


For Seekers After Situated Amid 
Health and | = Delightful and 
Rest Picturesque Scenery 


A Real Health Resort for Those who are Sick, and 
a Real Rest Resort for Those who are Tired Out 


Large, modern, fire-proof main building, equipped with every appliance for sanitation, comfort and 
treatment. Cuisine the best—Rates moderate. Up-to-date Therapeutics. 


8 Hours from New York. 10 Hours from Philadelphia. 2 Hours from Buffalo by Lackawanna R. R. 
1% Hours from Rochester by Erie. 


The Jackson Health Resort 


SEND FOR LITERATURE DANSVILLE, NEW YORK 


Please mention The Southern Medical Journal when you write to advertisers. 
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LUKES 


Richmend Va. 


Derscevall hy 


conducted 
for the Accommodation of 


his 


Dr MGuire 
Surgical Patients. 


TUBERCULOSIS 


SCIENTIFICALLY TREATED 


High Class Accommodations Moderate Rates 
Star Ranch in the Pines Sanatorium 


tet —-GOlorado Springs, Colorado 


(Please mention this Journal) 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 

FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 
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The New Mexico Cottage Sanatorium 


E. S. BULLOCK, M.D., Physician-in-Chief WAYNE MacVEAGH WILSON, Manager 


WINTER CLIMATE IDEAL.—Situated in the most perfect all-year-round climate to be found 
for the treatment of tuberculosis. In the heart of the “Land-of-the-Well” country. Altitude, 6,- 
000 feet. Latitude, same as Savannah, Ga., and Cairo, Egypt, insuring mild winters, delightful 
summers. On a side trip of the Borderland Route—the only ocean to ocean automobile highway 
open the year through. Within nine miles of F rt Bayard, the million and a half dollar United 
States Army Hospital for Tuberculosis, and on the boundary line of the Gila National Forest— 
the gateway to the last big hunting and game «rounds. 

A flood of sunshine at all seasons. Special at'ention given. food and diets. We have our own 
refrigerating and ice-making plant. Fresh vege ables from the sanatorium garden. All the milk 
patients can consume from our own herd of sel:cted, tuberculin tested cows. JElectric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with call 
bells for nurses. Institution partly endowed. Complete hospital building for febrile cases. Sep- 
-arate amusement pa- 

vilions for men and 
women. Physicians 
in constant attend- 
ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
df the lung. Complete 
X-ray apparatus. One 
of the largest and 
best equipped institu- 
tions for tuberculosis 
in America. Prices 
moderate. 


Write Manager 
FOR 


Descriptive Booklet 


mention The Southern Medical Journal when you write to advertisers. 


SOUTHERN MEDICAL JOURNAL v 
om - 
ief 


vi 


SOUTHERN MEDICAL JOURNAL 


ELMWOOD SANITARIUM 


LEXINGTON, KY. 


For the Treatment of 
Mental and Nervous 
Diseases, Drug Ad- 

~ dictions and Alcoz 
holism. 


Approved Therapeutic Meth- 
ods, Hydrotherapy, Manual, 
Vibratory and Electric Mas- 
sage. Trained Nurses and 
Attendants. 

The Sanitarium is well equip- 
ped with every modern con- 
cenience and comfort and free 
from institutional atmosphere. 
The grounds are beautiful, 
containing twelve fmcres of 
well-shaded BLUE GRASS, 
situated 4 mile from LEX- 
INGTON, the Queen City of 
the Blue Grass Country. 
Terms $25 to $35 per week, 
payable one week in advance. 
Two resident physicians. 


C. A. NEVITT, M.D., SUPT. 
Late Supt. BE. K. Asylum. 
F. E. Peck, M.D., Asst. 


The Lower Saranac Lake Health Resort 


ALTITUDE 1,700 FEET UNDER STATE LICENSE 
One mile from Saranac Lake in the Adirondacs and overlooking the beautiful Lower Saranac Lake. 


Not a sanatorium, but a combination of hotel and sanatorium. 


All Treatments for Tuberculosis — -: 


Special attractions offered. One of the largest sun parlors in New York State, steam heat, electric lights. Parlors 
for men and women. Nurses and resident physician in constant attendance. All amusements. 


For rates and information, apply 


Dr. J. S. Waterman, Resident Physician 
The Health Resort, Algonquin, N.Y. 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 


Please mention The Southern Medical Journal when you write to advertisers. 


: 
3 
3 
| 


SOUTHERN MEDICAL JOURNAL 


KENILWORTH SANITARIUM 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 


Resident Medicai Staff: Kathryn T. Driscoll, M.D., Assist- 
Sherman Brown, M.D., Medical Superin- 
endent. 


SANGER BROWN, Chief of Staff 


59 E. Madison Street, Chicago, Illinois. 
Hours 11 to 1. Telephone Randolph 5794. 


(Established 1905) 


DRS. PETTEY & WALLACE’S FOR THE TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best accommodations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


Morphine, Cocaine and Alcohol Habitues - re 
“Morphine, Cocaine and Alcoholic patients treated The Telfair 
along lines suggested by the Opium Congress at 
Shanghai, China, and thoroughly tested at Bellevue Sanitarium 
Hospital by Prof. Lambert, of Cornell University, 

N. Y., and by myself here at Richmond, Va. Corre- a eh: , f 

spondence and referred cases solicited.” J. W. Greensboro, 
WILLIAMS, M. D., No. 411 E. Grace St., Rich- 

mond, Va. North Carolina 


3 W. C. Ashworth, M.D., Superintendent. 
A strictly ethical institution offering superior ad- 
vantages for the scientific treatment of Nervous 
Diseases, Drug and Alcoholic Addictions. A mod- 


ern building of 30 rooms, well heated and lighted 

PineCrest, Phone, Caton 334 Catonsville,Md. | and fully equipped with hot and cold baths, up-to- 

; date electrical apparatus, etc. Charming location 

Henry B. Kos, M.D., Medical Director, Phone, South 80 in quiet suburb, where all publicity can be avoided. 

For circular and rates, address Supt., Miss AnnaA.Sieling,R.N. | Patients given humane treatment. Gradual re- 

A well equipped Sanitarium for the treatment of Mental and duction method used in all habit cases. Write 
Nervous , Drug and Alcohol Habits, etc. for terms. 


Dr. Barnes’ Sanitarium - - Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 
Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur- 
passed. Separate department for cases of inebriety. 50 minutes from New York City. For terms 
and informatiton apply to : 


F.H. BARNES, M.D., Stamford, Conn. Long Distance Telephone 1867 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furnishings. 
All rooms outside, with or without private bath; hot and cold water in each. 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from Gynecological, Obstetrical, Abdominal and General Surgical conditions. 
Limited number of medical cases accepted. No contagious, alcoholic or men- 
tal cases admitted. Trained graduate nurses and excellent training school. 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


{ 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous mild 
mental diseases, drug 
addictions and alco- 
holism. Ample build- 
ings. Detached apart- 
ments special 
cases. Twenty-five 
acres of wooded 
lawn. High and re- 
tired. 


E. P. THOMAS, 


Bus. Mer. 


H. B. SCOTT, A.M.M.D., 


Med. Supt. 


Long Distance Phones: 


Cumberland, E 257a 
Home, 3555 


ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS. Rates: $20 to $30 a week. No extras 


A private sanatorium where the ago personal —— BP on given each case, and offering all the advantages of a a with 


laboratory and other modern facilities, combined wii of the comforts of home. Steam heat, hot and ectric 
lights, call bells, local and long Ke. telephones, and private porches fcr each room. Situated but 1% miles from ALBUQUERQUE, 
MH the la city and best market of New Mexico, permits of excellent meals and service at a moderate price. A. G. SHORTLE, M.D., 


argest 
4 LeROY S. PETERS, M.D., Associate Physicians; M. W. AKERS, Sup-rirtendent. 


DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. -Good heat, light, water 


help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536 2007S. Main St. Rockford, Ill. 


Please mention The Southern Medica! Journal when you write to advertisers, 
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Dr. Manker’s Sanatorium 


Long Beach, Mississippi 


Facing the Gulf of Mexico, three miles from Wma yal on the Gulf 
Coast Traction line and L. & N. R. 
For Nervous Diseases and Convalescents 


Modern equipment. Approved methods of treatment. The climate 

unexcelled for nervous patients. Number of patients limited. Ar- 

tesian water, shell road drives, sea foods, private bathing pier, etc. 
For full information and rates, address 


Dr. Rives A Manker, Supt., Long Beach, Miss. 
Long Distance Telephone 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS. 


Woman’s Building. Playing Croquet. 
The sanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, a then Sane consist 
dings are steam heated, electrically lighted, and many rooms have private baths. Patients have such as 
tennis, croquet,- baseball and t biling. R : The Medical Profession of Atlanta. Address Of. JAS. 4 BRAWNER, 761-2 
Grant Bidg., Atlanta, Ga. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains * 
STAFF For Tuberculosis in All Forms 


on. eee seSaeeer een. Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
DR. WILLIAM LITTERER, running water, lighted with gas, perfect sewerage, excellent water supply. 
Baoteriologist-in- Chief. The Sanitarium operates its own dairy and truck farms. Equipment in- 


cludes our own steam laundry, and is in every way up to now. 
Tuberculins and Vaccines Administered 
in suitable cases. Rates very reasonable. ‘Address 


THE WATAUGA SANITARIUM, Ridgetop, Tenn. 
Bedi ical Direct ; or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


THE GINGINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descr.ptive pamphlet. 


- W. LANGDON, M.D., Medical Director. 

A. WILLIAMS, M.D., Resident Physician. 
EMERSON A. NORTH, M.D., Resident Physician 
GEORGIA E. FINLEY, M.D., "Medical Matron. 

H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 


Please mention The Southern Medical Journal when you write to advertisers. 
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DR. J. M. KING, 
Dermatologist. 
: OR. G. C. SAVAGE, 
Eye, Ear, Nose and Throat. 
with 
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SOUTHERN PINES SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 
Established Eighteen Hundred Ninety-Eight 


Located on the highest point of the famous long-leaf pine region of North Carolina near the 
State Sanatorium. The altitude, 700 feet, suits all classes of patients. Low humidity, abundant sun- 
shine, air dry and bracing. Days in summer warm but not enervating; nights always cool and 
pleasant. No malaria. 

Each patient has an individual sleeping shack, and porch which is thoroughly screened. Treat- 
ment is modern in every detail, including tuberculin. Rates from $15 per week up. Booklet on request. 


EDWIN GLADMON, M. D., Supt. Southern Pines, N. @. 


West House. Office and Bath House. 


THE MILWAUKEE SANIT ARIUM nervots 


Located at Wauwatosa (a suburb of Milwaukee), on the C. M. & St. P. Ry., 2 1-2 hours from Chicago, | 15 minutes from Mil- 
waukee, 5 minutes from all cars. Two lines street cars. , Complete facilities - as New 
Psychopathic Hospital: Continuous baths, fire-proof b New West House: Rooms en suite with private 
baths. New Gymnasium and recreation building. sesulaa culture, new “Zander” machines, shower baths. Modern Bath House; 
Hydrotherapy, Electrotherapy, Mechanotherapy. 28 acres beautiful hill, forest and lawn. Five houses. Mgt dualized treatment. 

RICHARD DEWEY, A.M., M.D., in charge. HERBERT W. POWERS, M.D., WM. T. KRADWELL, M.D. 

CHICAGO OFFICE: Venetian Building. Wednesdays 11:30 to 1 o’clock except July and August. 

TELEPHONES: Chicago—Central 2856. Milwaukee—Wauwatosa 16. 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA. 


Rated in Class A by the Council on Education of the American Medical Associa- 
tion. 

Registered as a standard school of medicine by the New York State Educational 
Department. 

Member of the Association of American Medical Colleges. 

ENTRANCE REQUIREMENT: One year of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four year high 
school course. 

Fees, $150.00 per session. 

The DEPARTMENT OF PHARMACY offers a two-years course for the degree 
of Ph. G. Fees, $100.00 per session. 


For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 
St. Anthony and Lawrence Streets Mobile, Alabama 
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— OF PHILADELPHIA 


varied Clinical Material; 
Its Curriculum com 

of the staff; 

Methods; an 


try. 
Send for announcements or information to 


-—The Medico-Chirurgical College—~ 


“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.” 
WHY? Because of its modern and practical method of instruction. 


Most advantageously located in the heart of the medical center of America. 
Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 
a Faculty of Renown and Hig 
oY, Individual Laboratory and Practical Work by each student; Free 
ard-Classes limited in size; Systematic Clinical Conferences; 
ptional Five-year Course. The College has also Departments of Dentistry and Pharmacy and Chem- 


Pedagogic Ability. 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


Department of Medicine 


It has Well-Planned and Well- 


uizzes by members 


Modified ‘and Modern Seminar 


NEW YORK POST-GRADUATE 


Therapy, etc. 


MEDICAL SCHOOL ANDHOSPIT AL 


SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The recently completed addition to the Medical School Building gives 
greatly increased facilities for Medical Instruction in all its branches. 

The LABORATORIES have been greatl 
equipped for teaching Tropical Medicine, 
Exceptional opportunities for research work. 

SPECIAL COURSES to limited classes are given in all branches of 
Medicine and Surgery. 


enlarged, and are now fully 
athology, Chemistry, Vaccine 


Courses are continued throughout the year. 
For detailed information of the various clinics and special courses, 


address: 


GEORGE GRAY WARD, JR., M.D., Secretary of the Faculty. 


STATE BOARD ARMY 


(Registered by the State of New York). 
Physicians prepared by individual instruction for 
the U. S. Service and State Board examinations. For 
book of information, address 


H. LYONS HUNT, M.D., L.R.C.S. Edin. 
First Lieut., M.R.C., U. S. Army. 
412 West End Avenue. NEW YORK CITY. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 


(Consolidated) 


Medicine - Dentistry - Pharmacy 


S. C. MITCHELL, Ph.D., President. 


AND NAVY QUIZ 


New college building, completely equipped and | 


modern laboratories. Extensive Dispensary ser- 
vice. Hospital facilities furnish 200 clinical beds; 
individual instruction; experienced faculty; prac- 
tical curriculum. Seventy- sixth session opens Sep- 
— 16, 1913. For catalogue or information ad- 
ress 


J, R. MeCAULEY, Secretary, 
1140 E. Clay Street Richmond, Virginia 


PEARSON HOME 


FOR THE TREATMENT OF 


Drug Addictions 


Avoidance of shock anu suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 
doses are in poor physical condition. 


Hillsdale, Baltimore County, Maryland. 
rite OR: CHILDREN’S BLOCKS 


What child ever had enough blocks to build 
what it wanted? 

Let us send you “nearly a bushel” of clean, 
sanitary building blocks forchildren. Enough 
worth while. No paste, paint or paper. 
Shaped like bricks. Dandy red mission bag to 
keep them in. $1.50 buys enough. Delivered 
east of Rockies. Make the children happy. 
Send today. 


Ohio Sanitary Block Ce. - - - 


EVERY COAT WE TURN OUT A WINNER. 


Physicians’ coats for acne use. Made of 


Box 250, Mt. Sterling, Ohio 


Gowns, Sm 
Uniferms a ity. 
WEISSFELD BROS. 
Manufacturers ef PHYSICIANS’ COATS, 
“The kind they all admire.” 
12 115K Nassau St., New Yerk. 


CHICAGO POLICLINIC AND HOSPITAL 


In addition to our 


regular clinics in Surgery, Gynecology; Obstetrics, Dermatol 
Ear, Nose and Throat, we offer unequaled facilities in Operative Surgery upon the Phone 


Rectal, Genito-Urinary, Medicine, od 
in intestinal work upon dogs, affoi 


the best possible opportunity for anatomical review, and the acquirement of modern surgical technique, in these auidtas. 
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ORIGINAL 


THE DIAGNOSIS AND TREATMENT OF 
THE COMMONER THYREOP- 
ATHIES.* 


By Lewettys F. Barker, M.D., 


Professor of Medicine, Johns Hopkins Uni- 
versity; Physician-in-Chief, Johns 
Hopkins Hospital. 


Studies upon the thyroid gland were the 
starting point of the great modern movement 
toward the investigation of the glands of in- 
ternal secretion. Among these so-called endo- 
crine glands the thyroid is still the center of 
interest ; of all the endocrinopathies, the thyre- 
opathies and parathyreopathies are those 
which, thus far, have been most carefully stud- 
ied. The interesting results which have fol- 
lowed inquiries into these maladies have gone 
far to stimulate investigations into other and 
allied domains. Thus, diseases of the hypo- 
physis cerebri have of late attracted much at- 
tention; witness Cushing’s excellent treatise. 
And the diseases of the chromaffin system, of 
the pancreas, of the gonads (genital glands), 
of the inter-renals, of the thymus and of the 
epiphysis cerebri are beginning to awaken 
widespread interest. 

I have chosen as my topic on this occasion 
the diagnosis and treatment of the commoner 
thyreopathies. At a meeting of this sort no at- 
actively engaged in the practice of medicine 
and surgery a brief epitome of contemporary 
views regarding the commoner diseases of the 


_ *The Oration in Medicine delivered before the 
Southern Medical Association, seventh annual 
meeting, Lexington, Ky., Nov. 19, 1913. 
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tempt to deal exhaustively with such a subject 
can be made, but I have thought that it might 
be worth while to place before a body of men 
thyroid gland based (1) upon my own studies 
of patients, and (2) upon a study of the pub- 
lications of various workers in this country 
and in Europe. 

NORMAL FUNCTIONS OF THE THYROID GLAND. 

Despite the many clinical and experimental 
studies of the functions of the thyroid gland 
thus far made, there is still no unanimity of 
opinion regarding the exact way in which the 
normal thyroid works. It seems probable, 
however, that its functions are complex. They 
seem to include not only a detoxicating func- 
tion (catching exogenous iodine; neutraliza- 
tion of products of intermediary metabolism), 
but also a function of internal secretion, the 
gland manufacturing and giving off an iodine- 
protein substance into the blood, the iodine 
compound being necessary for the normal 
functions of some or all of the other organs of 
the body. 

The normal thyroid contains between 0.3 
per cent and 0.4 per cent of the iodine-protein 
substance. In the so-called parenchymatous 
struma this substance may not be present. It 
may be absent also in a thyroid gland which 
has undergone’ extensive carcinomatous 
change. When iodine preparations are ad- 
ministered by mouth the iodine content of 
the thyroid gland increases. 

The thyroid gland of the new-born child is 
said to be free from iodine. During foetab 
development the tissues, if they need the iodine 
compound from the thyroid at all, must, it 
would seem, get it from the mother’s blood. 
During suckling, also, the infant’s body satis- 
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fies its thyreo-iodine need through the inges- 
tion of the mother’s milk rather than through 
the functioning of its own thyroid gland. 

If the thyroid be removed in young ani- 
mals (without removal of the parathyroid 
glands) the growth of the animals is retarded. 
owing to an arrest of the ossification pro- 
cesses both at the epiphyseal lines and at the 
synchondroses. Other endocrine glands, es- 
pecially the adrenals and the hypophysis, be- 
come larger than normal, The testicles re- 
main under-developed in the male, and in the 
female abnormalities of .the ovary appear. 
The behavior of the hair varies with the animal 
species, falling out in some, growing luxu- 
riantly in others. Trophic disturbances occur 
in the skin and in the blood vessels (athero- 
matosis). The weight increases at first, to be 
followed by emaciation later. The animals be- 
come apathetic, suffer from disturbances of 
digestion, and gradually deteriorate generally. 
If the bones be fractured there is little or no 
tendency to callus formation. If peripheral 
nerves be cut they will not regenerate. Meta- 
bolism is much disturbed; all the metabolic 
processes are slowed, and the carbohy- 
drate tolerance is increased. The excita- 
bility of the sympathetic nervous system is 
diminished, as shown by pharmacodynamic 
tests with adrenalin. All the phenomena dis- 
appear if thyroid substance be fed to the ani- 
mals in sufficient amounts. 

Similar to this cachexia thyreopriva of ani- 
mals is the condition in human beings follow- 
ing operation for total extirpation of the thy- 
roid gland for goitre. Here, too, the retarded 
growth, the faulty ossification, the infantile 
genitalia, the enlargement of the hypophysis, 
the mental enfeeblement, the slowed’ metabol- 
ism, appear if the operation be performed in 
the young. Similar symptoms and signs are 
met with in children in whom the thyroid, 
owing to congenital defect, does not develop 
normally (thyreoaplasia). But human beings 
who lose their thyroids exhibit a phenomenon 
which is not met with in animals, namely, a 
myxoedematous change in the skin quite like 


that which is characteristic of the so-called 
spontaneous myxoedema or Gull’s disease. 
Since Murray’s discovery it has been known 
that the symptoms in human beings can be 
made to disappear by administering thyroid 
extract, and patients who would otherwise de- 
velop an outspoken cachexia thyreopriva can 
be kept going for years without symptoms, 
provided the organotherapy be properly main- 
tained. 

Attempts have been made to isolate from the 
thyroid gland a definite chemical compound 
responsible for its functions, as adrenalin seems 
to be responsible for the functions of the me- 
dulla of the adrenal gland. For a time this 
was thought to have been found in Baumann’s 
iodothyrin, but later studies indicate that iodo- 
thyrin is a cleavage product of the more com- 
plex iodine-protein compound; moreover, it 
has been shown that it does not possess the 
properties of the internal secretion of the thy- 
roid gland. 

If normal individuals be fed thyroid gland 
substance they often react with symptoms 
closely resembling those of Graves’ disease. 
They develop tachycardia, subjective feelings 
of palpitation of the heart, sweats, diarrhoea, 
nervousness, sleeplessness, and begin to lose 
weight rapidly. The beneficial effects of feed- 
ing thyroid substance in spontaneous myxoe- 
dema and in cachexia thyreopriva, and the arti- 
ficial production in certain individuals of symp- 
toms of Graves’ disease by administering thy- 
roid tablets, have gone far to confirm the view 
prevalent among clinicians and pathological 
physiologists that myxoedema is to be regarded 
as evidence of an under function of the thy- 
roid gland, and that Graves’ disease is to be 
looked upon as evidence of an intoxication by 
a secretion from the same gland. It seems 
probable, however, that in the latter instance 
we have to deal with a perverted function, 
with a qualitative and not merely with a quan- 
titative change in the secretion. The recent 
researches of Klose indicate that, in Graves’ 
disease, there is dysthyroidism, rather than 
merely hyperthyroidism. 
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PATHOLOGICAL ANATOMY OF THE THYROID 
GLAND. 


From the standpoint of the pathological 
anatomist the thyreopathies may, following 
Gierke, be classified as follows: 

a. Congenital Thyreopathies. 

(1) Thyreoplasia or congenital absence of 

the thyroid gland. 

(2) Accessory thyroid gland. 

b. Degenerative Thyreopathies. 

(1) Thyreoatrophy. 

(2) Amyloid. 

c. Inflammatory Thyreopathies. 

(1) Thyroiditis simplex, usually a haema- 
togenous infection of the thyroid 
gland (typhoid fever; sepsis). 

(2) Thyroiditis tuberculosa. 

(3) Thyroiditis luetica. 

d. Hypertrophic Thyreopathies (Strumas). 

These may be nodular or diffuse. 

(1) Struma Nodosa.—In this swelling cir- 
cumscribed nodules of hypertrophy appear in 
the gland. These may become haemorrhagic 
or cystic. The goitre of endemic cretinism is 
nearly always a nodular struma. 

(2) Struma Diffusa. Here the thyroid is 
enlarged throughout, though one lobe may 
be more involved than the other. According 
as an increase in colloidal substance, or an 
increase in the glandular parenchyma accounts 
chiefly for the increase in volume of the gland, 
we speak of (a) struma colloides, or (b) 
struma parenchymatosa. The goitre of Graves’ 
disease is usually a diffuse goitre of the paren- 
chymatous type. Occasionally it is a colloid 
goitre which has undergone parenchymatous 
hypertrophy in parts (struma colloides base- 
dowificata ). 

The main thyroid gland is not alone the 
subject of struma; in some cases an accessory 
thyroid gland in the neck or in the thorax 
is involved. Intrathoracic struma and retro- 
tracheal struma should always be kept in mind 
when pressure symptoms referable to the tra- 
chea or to the local circulation manifest 


themselves. 
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e. Neoplastic Thyreopathies. 

The commonest benign tumor of the thy- — 
roid gland is adenoma; it is responsible for 
many cases of so-called struma nodosa. 

The commonest form of malignant tumor 
of the gland is carcinoma. It is prone to 
form metastases in the lungs and bones, and 
these metatases may contain a colloid sub- 
stance which yields the chemical tests for 
iodine. 

Sarcomata, fibromata and osteochondro- 
mata occasionaly occur but are rare. 

f. Parasitic Thyreopathies. 

Aside from the infectious thyreopathies 
above described, animal parasites (e. g., echin- 
occocus cysts) may, though rarely, invade the 
thyroid gland. 


CLINICAL FINDINGS IN THE THYREOPATHIES. 


While the anatomical constitution can often 
be judged from palpation of the thyroid 
glands, especially in struma, in thyreoaplasia 
and in neoplasm, still, in connection with the 
thyroid gland more than with most organs, 
clinical judgments are influenced as much by 
inferences concerning the functional activity 
of the gland drawn from manifestations in 
other parts of the body as by the local findings 
in the gland itself. We have, rightly or 
wrongly, come to look upon a certain group 
of symptoms as evidence of hyper-function and 
upon another group of symptoms as evidence 
of hypo-function, or a-function, of the thyroid 
gland. So characteristic is the state of the 
body in these two symptom-groups that they 
have been set up as definite clinical syndromes 
—Graves’ disease or Basedow’s disease in the 
one instance, and myxoedema in the other. 


THE SYNDROME KNOWN AS GRAVES’ DISEASE 
(THYREOINTOXICATION. ) 


The symptoms in Graves’ disease, aside from 
(1) the struma, consist chiefly of (2) signs 
due to heightened excitability of the vegeta- 
tive nervous systems, (3) certain signs de- 
pending upon secondary changes in other en- 
docrine glands, and (4) symptoms indicating 
profound disturbances in metabolism. 
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Finally, the syndrome is also characterized 
by (5) the presence of various symptoms ref- 
erable to interference with the functions of 
the cerebrum, and (6) a peculiar blood-picture. 
I. The Goitre or Struma. 

As has been pointed out, this is, in the first 
place, a struma diffusa; in the second place. 
a struma parenchymatosa, and, in the third 
place, a struma vasculosa. When the whole 
gland is uniformly involved, as is common, 
the goitre is horseshoe shaped; not infre- 
quently however, one lobe is much more en- 
larged than the other; sometimes the isthmus 
is the part chiefly involved. The great vascu- 
larity of the gland is recognizable by its visible 
and palpable pulsation. The pulsation is often 
expansile; blowing murmers are audible over 
the thyroid arteries, at the poles of the gland; 
occasionally, a thrill can be felt. 

The surface of the gland feels granular, 
owing to the hypertrophy of the individual 
lobules. The consistence of the whole gland 
is increased. The goitre is tender on pressure, 
differing in this respect from colloid goitre. 

Careful histological studies of the thyroi« 
gland removed at operation for Graves’ dis- 
ease have been made, especially by W. G. Mac- 
Callum, by L. B. Wilson and by D. Marine. 
There is marked hyperplasia of the paren- 
chyma of the gland with disappearance of the 
colloid, and the tissues are extremely vascu- 
lar; hence the term, struma hyperplastica pa- 
renchymatosa telangiectoides, introduced by 
Kocher. The epithelial cells lining the acini 
undergo atypical proliferation; instead of the 
low cubical cells arranged in a single layer, 
we find cells assuming a columnar type, and 
arranging themselves in several superimposed 
layers. Masses of such proliferative cells not 
infrequently project into the lumina of the 
acini, at first sight, suggesting malignancy. 
The histological pictures have been compared 
by Greenfield to those of the lactating breast ; 
by MacCallum to those of compensatory hy- 
pertrophy of the thyroid gland after partial 

excision, and by D. Marine to those commonly 
met with in the dog’s thyroid in Cleveland. 


There is an increase in the lymphatic tis- 
sue, and the interstitial connective tissue 
may also be present in larger amounts than 
normal, especially if the glands have been sub- 
jected previously to treatment by Roentgen 
rays. In the latter case the capsule is thick- 
ened and firm, and extra-capsular adhesions 
are common, a finding which has led some 
surgeons (von Eiselberg) to deprecate the 
application of X-rays to treatment, since it is 
said to make strumectomy more difficult later. 

While in the majority of cases the histolog- 
ical picture is tolerably uniform throughout 
the gland, in some instances the Basedowian 
change is limited to islets of gland tissue scat- 
tered through the gland or through one of its 
lobes (MacCallum). Such insular hyperplasia 
in an old colloid goitre may be responsible for 
the signs of Graves’ disease appearing after 
many years of simple enlargement—the con- 
dition known as struma basedowificata. 

In the typical, vascular, parenchymatous 
struma, as well as in the struma basedowifi- 
cata, the relation of the alterations in the 
thyroid to the other clinical symptoms is easily 
recognized, but it must be remembered that 
the symptoms of Graves’ disease are not in- 
frequently present when no marked enlarge- 
ment of the thyroid gland is demonstrable by 
palpation. Surgical experience has proven, 
however, that in such cases the thyroid, though 
apparently not enlarged when examined in 
the ordinary way, is nearly always found to 
be slightly enlarged at operation and to pre- 
sent the diffuse parenchymatous hyperplastic 
change; in other cases the thyroid is not really 
enlarged, but shows histologically the insular 
hyperplasia above mentioned, and in a third 
group of cases the Basedowian change is not 
present in the thyroid gland itself, but affects 
one of the accessory thyroid glands, most often 
in the form of an intra-thoracic struma (some- 
times recognizable by X-rays). Ina few cases 
of Graves’ syndrome, the thyroid may be but 
little altered, but characteristic changes are 
found in the thymus gland (vide infra). 

The struma in Graves’ disease does not usu- 
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ally give rise to the pressure symptoms so 

common in colloid goitre. 

II. Sypmptoms in the Domain of the Vege- 

tative Nervous System. 

These are the principal symptoms of Graves’ 
disease, and are those which most often call 
our attention to an abnormality of the thyroid 
gland. As is well known, the vegetative or 
autonomic nervous system innervates the car- 
diac muscle, all the smooth muscles of the 
body, and all the secreting glands. When the 
autonomic innervations are upset throughout 
the body, symptoms referable to the eyes, to 
the heart and blood vessels, to the skin, to the 
digestive organs, to the respiratory apparatus, 
and to the uro-genital apparatus are met with. 
These various organs receive nerve impulses 
of two sorts, first, from the sympathetic sys- 
tem proper, and, second, from the cranio- 
sacral system, or so-called vagal system.* 

* Take the heart, for example: Impulses ar- 
riving through the sympathetic system (N. 
accelerator) increase the rate of its beat, caus- 
ing tachycardia ; impulses arriving through the 
cranio-sacral autonomic system (N. vagus) 
decrease the rate of its beat, causing brady- 
cardia. The smooth muscle of the pupil of 
the eye is also doubly innervated. Thus, stim- 
ulation of the sympathetic dilates the pupil; 
stimulation of the mid-brain autonomic con- 
tracts the pupil. A similar double and recip- 
rocally antagonistic innervation exists for the 
smooth muscle and for the secreting glands 
throughout the body.* 

The most important eye signs are (1) pro- 
trusion of the eyeballs, (2) widened lid-slits 


*There is a growing tendency. to designate this 
part of the autonomic system the “para-sympa- 
thetic system.” 

*For the main facts of interest to clinicians re- 
garding these autonomic innervations see the fol- 
lowing articles: (1) Barker, L. F., and F. J. Sla- 
den, The Clinical Analysis of Some Disturbances 
of the Autonomic Nervous System, with Com- 
ments Upon the So-Called Vagotonic and Sympa- 
thicotonic States, Trans. Ass. Am. Phys., 1912, 
xxvii, 471; (2) Barker, L, F., The Clinical Sig- 
nificance of the Autonomic Nerves Supplying the 
Viscera and Their Relations to the Glands of In- 
ternal Secretion, Canadian Medical Association 
Journal, August, 1913. 
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(Dalrymple), (3) dissociation between the 
movements of the eyeball and the upper lid 


Fig. 1. 


Well-marked von Graefe’s sign in a colored woman. 
Note the broad expanse of sclera showing between 
the edge of the upper lid and the cornea as the 
patient looks down. 


(von Graefe, Fig. 1), (4) the insufficiency of 
convergence (Moebius), (5) the infrequency 
and incompleteness of winking (Stelwag). 
Less important signs in the domain of the eye 
are (1) marked glistening, (2) swollen lids, 
(3) anisocoria, (4) adrenalin-mydriasis 
(Loewi), (5) epiphora, (6) abnormally dry 
eyes, (7) pigmentation of the eyelids (Jelli- 
nek), (8) tremor of the closed eyelids (Rosen- 
bach), (9) subjective feelings of heat or pain 
in the eyeballs. 

In the domain of the heart and blood ves- 
sels the most constant of all the signs of 
Graves’ disease is met with, namely, the tachy- 
cardia. In the fully developed syndrome the 
pulse rate may vary between 120 and 180 per 
minute. The tachycardia is evagzerated more 
by emotional excitement than by physical ex- 
ertion. I cannot emphasize too strongly the 
importance, when a tachycardia persists, of 
keeping in mind the possibility of a developing 
Graves’ disease, even in the absence of other 
symptoms pointing thereto. It has been my 
lot to study a large number of functional nerv- 
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ous cases for whom a rest cure has been pre- 
scribed. Among these either bradycardia or 
tachycardia may, at the beginning, be met 
with. Whenever the pulse rate stays contin- 
ually above 80 when the patient is lying in 
bed, I always suspect the possibility of hyper- 
thyroidism. Many patients with a. pulse rate 
of 60 to 65 at the beginning of the treatment 
show, later on, after rest in bed and over-feed- 
ing, a tachycardia of 80 to 100, often thus un- 
masking a thyreopathy which has been, in part, 
responsible for the nervous breakdown. 

One of my associates, Dr. George Bond, 
has made electrocardiograms for me in several 
cases of Graves’ disease with outspoken tachy- 
cardia. The curves obtained are indistinguish- 
able from those of over-active heart caused 
by physical exercise. 

Among the other cardio-vascular symptoms 
and signs may be mentioned (1) subjective 
feelings of palpitation, (2) moderate dilata- 
tion of the heart, (3) accidental murmurs, 
especially at the base, (4) pulsating carotids 
and brachials, (5) alterations in blood pres- 
sure (usually low, occasionally very high), 
(6) pulsus irregularis respiratorius, (7) vaso- 
motor anomalies (erythemas; dermographis- 
mus; subjective feelings of heat), (8) in the 
late stages of the disease, myocardial insuffi- 
ciency. 

In the skin, changes are often recognizable. 
The skin is usually thin, delicate, soft and 
moist, in marked contrast with the thick, 
coarse, harsh, dry skin of myxoedema. Pro- 
fuse sweating is common. The lessened re- 
sistance of the skin to the electric current 
(Vigouroux’s sign) depends upon the over- 
activity of the sweat glands. The abnormal 
pigmentations of the skin sometimes seen, 
especially about the eyelids, nipples and geni- 
talia, are probably indirectly caused by dis- 
turbances of the chromaffin system. The fin- 
ger nails are usualy long and tapering. 

In the digestive apparatus, symptoms due 
to abnormal autonomic innervation are com- 
mon. The saliva may be over-abundant, or it 
may be scanty. Much more serious for the 


patient are the attacks of vomiting, and espe- 
cially of unmotived, watery, painless diarrhoea 
(4 to 8 to 30 stools per day). These symp- 
toms are often difficult to combat, and may 
lead to rapid loss of weight. They are prone 
to occur suddenly and to stop just as sud- 
denly, the physician being unable to see any 
reason, aside from the thyreointoxication, for 
onset or for cessation. The diarrhoea in these 
patients sometimes alternates with spastic 
constipation. 

In the respiratory apparatus there may be 
shallow breathing (Bryson’s sign), tachy- 
pnoea, subjective feelings of dyspnoea, or even 
typical asthmatic attacks. When respiration 
is disturbed, one has to try to determine 
whether the symptoms are due to pressure 
from the struma, or to the action of the abnor- 
mal secretion upon the autonomic nervous sys- 
tem. 

In the uro-genital apparatus, menstrual dis- 
turbances are common. Hypertrophy of the 
breasts is occasionally seen. An abnormally 
youthful appearance of the breasts in later 
life is not rare in Graves’ disease. In men, 
there may be disturbances of libido or of po- 
tentia. In each of the sexes, a hypoplasia of 
the genital organs is occasionally associated 
with Graves’ disease; in such instances, there 
is not infrequently evidence of a general in- 
volvement of the endocrine glands (hyper- 
thyroidismus, hypogenitalismus, hypohypo- 
physismus, status thymico-lymphaticus, etc.). 
The urine may be increased or decreased in 
amount, and spontaneous glycosuria is not 
uncommon. In women a troublesome polla- 
kiuria is not infrequently met with. 

While in thyreointoxication, or Graves’ dis- 
ease, the abnormal autonomic innervations 
concern both the sympathetic and the cranio- 
sacral (or so-called vagal) systems, there are 
some patients (sympathicotonic) in whom the 
symptoms referable to the sympathetic proper 
predominate; and there are other patients 
(vagotonic) in whom the symptoms referable 
to the cranio-sacral or vagal autonomic sys- 
tem predominate. There is still a third group 
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of patients (mixed cases) in whom the symp- 
toms may concern almost equally the two sys- 
tems; in this third group the mental symptoms 
are prone to be more severe than in the pure 
sympathicotonic cases or in the pure vagotonic 
cases (Eppinger & Hess; von Noorden, Jr.). 

In the sympathicotonic cases the principal 
symptoms are (1) protrusio bulbi, (2) negative 
von Graefe, (3) positive Loewi, (4) positive 
Moebius, (5) dry eyeballs, (6) marked tachy- 
cardia, (7) dry skin, (8) constipation, (9) 
falling hair, (10) slight fever, (11) eosino- 
penia ,and (4) alimentary glycosuria. In the 
predominantly vagotonic cases the symptoms 
include (1) relatively slight tachycardia, (2) 
marked subjective feelings of palpitation, (3) 
outspokenly positive von Graefe, (4) wide lid- 
slits, (5) negative Moebius, (6) slight or ab- 
sent protrusio bulbi, (7) epiphora, (8) sweats, 
(9) diarrhoeas, (10) gastric hyperacidity, 
(11) eosinophilia, (12) lymphocytosis, (13) 
pulsus irregularis respiratorius, (14) unles- 
sened carbohydrate tolerance. In vagotonic 
cases many of the symptoms are favorably in- 
fluenced by good stiff doses of atropin. 

III, Metabolic Disturbances in Graves’ Dis- 
ease. 

A striking phenomenon of outspoken 
Graves’ disease is the rapid loss of weight suf- 
fered by the patients, even when they have a 
good appetite and eat abundantly. The expla- 
nation of this paradox has been found in the 
acceleration of the metabolic processes con- 
comitant to the condition (Freidrich von Muel- 
ler). Apparently, all the metabolic processes 
in the body are accelerated, including the total 
combustion (calories), the protein metabolism, 
the carbohydrate metabolism, the fat metabol- 
ism, and the mineral metabolism. The secre- 
tion of the thyroid gland acts as a fan to the 
flame of the fires of the body. A frail young 
woman lying in bed may use as much oxygen 
in her combustions as a strong normal man at 
hard labor. The slight elevations of body tem- 
perature met with in Graves’ disease, when 
not due to complicating infections, probably 
indicate disturbances of the heat regulatory 
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mechanism overtaxed by the accelerated oxi- 
dations. 

Owing to the increased disintegration of - 
protein a nitrogenous equilibrium is hard to 
maintain, and a cachexia develops in the 
severer Cases. 

As to the mineral metabolism, an excess 
of phosphorus is often lost through the intes- 


* tine, and the output of calcium in the faeces 


is also increased. : 

IV. Symptoms Referable to Disturbance of 
Function in the Other Endocrine Glands. 
When one of the endocrine glands becomes 

disturbed, other endocrine glands are usually 

simultaneously or subsequently involved; in- 
deed, the endocrine glands form an intimately 
inter-related system—the so-called “hormono- 

poietic system” (Falta). On this subject a 

mass of facts is being accumulated—unfortu- 

nately, also, a greater mass of theories. Time 
will not permit me to enter upon the subject 
in extenso here. But in metabolic studies cer- 
tain facts bearing upon the inter-relations men- 
tioned stand out clearly. Thus, for certain 
metabolic processes which can be objectively 
measured, the thyroid and the pancreas mutu- 
ally inhibit one another’s activities, as do the 
pancreas and the chromaffin system, but, on 
the other hand, the thyroid and the chromaf- 
fin system appear reciprocally to favor each 
other’s activities, an under-function or over- 
function of the one gland leading to an under- 
function or an over-fuction of the other. Such 
observations have led Eppinger, Falta and 

Rudinger to believe that a hyperthyroidism 

will be accompanied by an insufficiency of the 

internal secretion of the pancreas and by an 
increased activity of the chromaffin system 

(adrenals), and that hypothyroidism will be 

followed by over-function of the pancreas and 

by diminution of adrenal activity. If this view 

be correct the adrenalin-mydriasis and the . 

spontaneous glycosuria as well as the adren- 

alin glycosuria so common in Graves’ disease, 
can be readily explained. There are many 
difficulties in the way, however, of the assump- 
tion of a constant relation of the sort men- 
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tioned ; thus, it is not easy to regard the pig- 
mentations of the skin so common in Graves’ 
disease as due to a hyper-chromaffinosis. Such 
pigmentations are much more common in 
adrenal insufficiency. The whole region is at 
present in a complex tangle, and many tem- 
porary trails must be blazed hefore definite 
paths can be laid out in the forest of endo- 
crinopathies. 

In connection with what has just been said, 
some comment upon the inter-relations of the 
thyroid.and the thymus in Graves’ disease may 
be interesting. During the past five years at- 
tention has been repeatedly drawn to the fact 
that many of the patients suffering from 
Graves’ disease are also thymus carriers. Since 
1911 it has been known that thymectomy 
(without thyroidectomy) for Graves’ disease 
may be followed by marked subjective and ob- 
jective improvement. The histological changes 
in the “Basedow-thymus” are said to be char- 
acteristic; they include (1) marked hyper- 
plasia of the medulla of the gland, (2) the 
presence of many Hassal corpuscles, and (3) 
accumulations of eosinophiles along the septa 
and the blood vessels. According to Capelle 
and Bayer, who have this year published an 
extensive paper on the subject, both the thy- 
roid gland and the thymus gland produce two 
components of internal secretion—one sym- 
pathicotropic and one vagotropic. They ac- 
cept Kocher’s hypothesis (1911) that in the 
Basedow-thyroid a “cylindrical cell prolifera- 
tion” is accompanied by the secretion of sym- 
pathicotropic substance, and a “polymorphous 
cell proliferation” by the secretion of vago- 
tropic substance. Applying a similar hypoth- 
esis to the Basedow-thymus, they suggest that 
eosinophilic accumulations in the gland cor- 
respond to a vagotropic secretion, and that 
marked hyperplasia of the epithelioid elements 
of the gland corresponds to a sympathicotropic 
secretion. Variations in the kinds of prolifera- 
tion in the thyroid and in the thymus would 
then account for the manifold types of Graves’ 
disease clinically met with. In general, the 
thyroid effect is, they believe, predominantly 


sympathicotonic, while the thymus effect is 


predominantly vagotonic. Hart has suggested 
the possibility of a Graves’ disease due to pri- 
mary disease of the thymus, a view supported 
by Capelle and Bayer, but opposed by Basch. 
While a thyreointoxication leads, as Basch 
has shown, to a hyperplasia of the thymus and 
a thymus intoxication leads to enlargement of 
the thyroid—a plus of one organ exciting the 
other, and a deficiency of one organ depressing 
the other—the reciprocal relation does not hold 
for the effects of the thyroid secretion and 
the thymus secretion upon the other endocrine 
glands; on the contrary, on the other ‘glands 
they may act as antagonists. Thus, on the de- 
veloping tadpole it would seem, from Guder- 
natsch’s experiments, that the thyroid acts in 
one way, the thymus in another, for tadpoles 
fed on thyroid become dwarfs with greatly 
accelerated differentiation, while tadpoles fed 
on thymus become giants with slowed differ- 
entiation. Similar antagonisms are deduced 
as regards the effects on the genital organs 
and on the chromaffin system, the thyroid and 
these organs reciprocally favoring one an- 
other, the thymus and these organs recipro- 
cally inhibiting one another. From now on 
we shall doubtless have more opportunity of 
observing the effects on the symptoms of vari- 
ous operations for Graves’ disease, namely, 
(1) pure strumectomy, (2) pure thymectomy. 
and (3) combined strumectomy and thymec: 
tomy. 

Interesting as these speculations regarding 
the reciprocal relations of the thyroid and the 
thymus are, it is as yet far too early to judge 
of their validity.* 


*The histological studies of Prof. R. R. Bensley, 
of the Univeristy of Chicago, show a great increase 
in the number of fine secretion granules (demon- 
strable by his method) in the Basedow-thyroid, 
and go far toward discrediting Kocher’s view of an 
essential functional difference between “columnar 
cell proliferation” and “polymorphous cell prolifer- 
ation,” since Bensley finds that the so-called “‘poly- 
morphous cell poliferation” consists in reality of 
columnar cells, as he proves by suitable section- 
ing. 


fy 
— 
4 ne 
— 
nt 
— ‘ 
‘ 
: j 
: 
( 
| 
— ( 
ne 
] 
= 


BARKER: DIAGNOSIS AND TREATMENT OF COMMONER THYREOPATHIES 9 


V. The Cerebral Symptoms in Graves’ Dis- 
ease. 

There is a kind of apprehensiveness and 
anxiety, often with phobias and obsessions, 
which is very common in Graves’ disease. 
Many of the so-called neurasthenic and psych- 
asthenic patients exhibit this syndrome. In- 
somnia is usually a prominent symptom. In a 
few cases the mental symptoms increase to 
an outspoken psychosis. It may be that the 
fine tremor of the fingers (Charcot’s fourth 
cardinal symptom) is of cerebral origin, 
though this is not certain, and the same may 
be said of the marked myasthenia occasionally 
met with. 

VI. The Blood in Graves’ Disease.—Usually 
there is a slight leukopenia. In the differen- 
tial count of the white cells there is often an 
increase in the lymphocytes (35 per cent to 
60 per cent of the count), with a correspond- 
ing neutrophilic leukopenia. When such an 
outspoken lymphocytosis exists, the possibil- 
ity of an associated hyperplasia of the thymus 
should be kept in mind. 

Case I. Illustrativve of Graves’ Disease 
(Classical Type), with struma, tachycardia, 
rapid tremor and protrusion of the eyeballs. 


Dora G., aet. 19 (Med. No. 19094), married, cigar 
packer; admitted to my service in the Johns Hop- 
kins Hospital, November 24, 1905. 

Complaint—Swelling of the neck and nervous- 
ness. 

Family History—Negative. 

Personal History—Always “nervous.” Always 
excitable and easily frightened. Nasal catarrh. 
Hemorrhoids. Dyspnoea for six months preceding 
admission. For two years has suffered from jerk- 
ing of head and arms, so marked at time as to 
make self-feeding difficult. .Perspires easily and 
freely. Hot flushes of face and upper part of body. 
Menstruation profuse. Hair began to fall out one 
year ago. First noticed eyes becoming prominent 
soon after marriage last April. Average weight, 
135 pounds; present weight, 127 pounds. 

Present Illness—After a coryza, four weeks ago, 
noticed increase in size of neck. About the same 
time patient quarreled with her husband and left 
him, going to her mother’s home. She noticed 
that her neck swelled suddenly immediately after 
the misunderstanding with her husband. Insom- 
nia; jerking became exaggerated; dyspnoea grew 
intense. The eyes have become much more promi- 
nent recently. Headaches. Profuse perspiration. 

Physical Examination—Well nourished blonde; 
generally moist skin, but some chapping and slight 
powdery desquamation of the skin in places; slight 


Fig. 2. 
Case I. Graves’ disease; classical type; front view. 
Note the wide lid-slits, the fixed expression and the 
struma, 


Fig. 3. 
Case I. Graves’ disease; classical type; profile 
view. Note the diffuse struma and the slight pro- 
trusion of the eyes. 


jerking of the arms; marked fine tremor of fin- 
gers; protrusion of eyeballs; wide lid slits; Moe- 
bius positive; von Graefe positive; Joffroy posi- 
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tive; lagophthalmos. Moderate diffuse struma; 
right lobe of thyroid somewhat more enlarged than 
left. Circumference of neck, 33 cm. Slight pur- 
ring thrill over lateral lobes of thyroid. Systolic 
bruit audible over thyroid arteries. Pulse 124. 
Lungs negative. Heart negative, except for tachy- 
cardia and a slight accidental murmur at apex. 
Distinct retro-manubrial dullness (thymus) Ab- 
domen negative. Deep reflexes active. Abdominal 
and plantar reflexes normal. Marked dermato- 
graphia. 

Systolic blood pressure between 100 and 140. 
Urine normal. Temperature between 97 and 99 
degrees F. 

Blood Examination—R. B. C., 5,120,000; W. B. C., 
5,000; Hb., 90 per cent. 

Graphic tracings of the tremor in the fingers 
show 10 to 11 oscillations per second. 

The appearances of the head and neck are well 
reproduced in Fig. 2 and Fig. 3. ; 
Case II. Illustrative of Graves’ Disease 


without much enlargement of the thyroid but 


Fig. 4. 
Case II. Graves’ disease, with slight struma and 
enlarged thymus. 


with enlarged thymus, mixed vagotonic and 
sympathicotonic signs and outspoken psycho- 


neurotic phenomena. (Fig. 4.) 

Minnie S., aet. 35, widow. Admitted to my serv- 
ice in the Johns Hopkins Hospital January 23, 1912. 
The patient had been in the hospital three times 
before, first in November, 1897, when she entered 
Professor Osler’s service complaining of head- 
aches and pains in the back and sides, worse dur- 
ing menstruation. At that time her eyes were 
prominent; she had an irregular rapid pulse, moist 
hands, and signs of mitral stenosis and of endom- 
etritis. 

In August, 1900, she came to the hospital a sec- 
ond time, complaining of general weakness, with 
pain in the back and in the lower abdomen and 
dysmenorrhoea. She was admitted to the gyneco- 
logical ward (service of Professor H. A. Kelly). 
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Examination revealed under-development of the 
genital organs. Treatment consisted of dilatation 


’ and curettage. Discharged, improved. 


She was admitted to my wards again on March 
25, 1909, complaining of having had an “uncon- 
scious spell.” On inquiring into her history care- 
fully, it was found that she had never been robust 


nor strong, that she had shown a “squint” at three 
years of age, and had diplopia at 19. Shortly be- 
fore admission she had noticed that ker eyes were 
becoming prominent. A “ball in the throat” had 
been felt at times; several brief. unconscious spells 
were reported. Asked to describe these, she stated 
that when sitting in a chair she would fall forward, 
but the “spells” would last only a few moments. 
Once, during a menstrual period, on going out of 
church she lost consciousness and fell; she was 
taken to a hospital and did not regain conscious- 
ness until the next morning. In the unconscious 
spell which occurred just before admission she re- 
mained unconscious for forty hours, the attack 
coming at the beginning of her menstruation. 

Examination: Prominent eyes, negative von 
Graefe, slight struma, slight tremur, active re- 
flexes, positive Stelwag, Moebius and Joffroy signs, 
marked retro-sternal dullness, functional paraly- 
sis of laryngeal muscles. The diagnosis of Graves’ 
disease and enlargement of the thymus was made. 
She remained in the hospital about two weeks, im- 
proving somewhat during her stay. 

On her fourth admission to the hospital she 
complained of nervousness, shortness of breath, 
palpitation, and constipation. On physical exami- 
nation there was double exophthalmos, faulty con- 
vergence, divergent squint, positive Dalrymple, 
positive Joffroy, tendency to epiphora, positive 
Aschner’s phencmeon, slight enlargement of the 
thyroid, a little tremor of the fingers, marked re- 
tro-manubrial dullness, pulsus irregularis respira- 
torius, inactive gag-reflex, a fairly normal blood 
picture except for slight anaemia, decreased glu- 
cose tolerance, marked epinephrin-sensitiveness, 
marked atropin-sensitiveness, decreased levnlose 
tolerance. 

In this case my associate, Dr. Sladen, and I were 
much interested in analyzing the symptoms in the 
domain of the autonomic nervous system. With 
the help of the ward staff a number of special 
clinical and pharmacodynamic tests were made. 
The results on the vagotonic side were as follows: 
Positive von Graefe, positive Moebius, epiphora, 
low blood pressure, absence of outspoken tachy- 
cardia, Ascher’s phenomenon, atropin-sensitive- 
ness, pilocarpin-sensitiveness, pulsus irregularis 
respiratorious, absence of steatorrhoea after feed- 
ing 200 grams butter, dermatographia, moist hands 
and feet, persistent thymus, inactive gag-reflex, 
oliguria; while on the sympathicotonic side were: 
protrusio bulborum, epinephrin-hydriasis, ten- 
dency to dry mouth, slight subacidity of gastric 
juice, chronic constipation, moderate visceroptosis, 
low carbohydrate tolerance (glucose 90 grams, lev- 
ulose 80 grams), epinephrin glycosuria, eosinope- 
nia, slight hyperthermia. 

The patient’s father and one of her sisters had 
prominent eyes; both were very nervous. Two 
other sisters are very nervous, though they show 
no exophthalmos. 
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DIAGNOSIS OF GRAVES’ DISEASE. 

This is easy in the typical cases. The tachy- 
cardia, the struma vasculosa, the disturbances 
of the autonomic nervous system, the fine tre- 
mor, the mental state, the accelerated meta- 
bolism, and the blood picturé make the diag- 
nosis clear. There are, however, many abor- 
tive cases, or atypical cases (formes frustes), 
in which the clinician may find great difficulty 
in coming to a satisfactory decision. Any one 
of the following symptoms, even in the ab- 
sence of others, should make a practitioner 
keep the possibility of incipient Graves’ disease 
in mind: (1) Persistent tachycardia (pulse 
above 85), (2) rapid emaciation without ap- 
parent cause, (3) excessive sweating, (4) per- 
sistent watery diarrhoea, (5) neurasthenic and 
psychasthenic states, (6) outspoken lympho- 
cytosis, (7) fine tremor of the fingers, and 
(8) one or more of the eye signs above men- 
tioned. 

As Friedrich Mueller pointed out some years 
ago, we are in need of a satisfactory objective 
chemical or biological test for the existence 
of hyperthyroidism. Investigators have 
worked hard to supply this need. Four tests 
have been devised: (1) the aceto-nitril test 
of Reid Hunt, (2) the tests for hyper-adrenal- 
inamia (A. Fraenkel, O. Folin), (3) the com- 
plement-deviation test of Roseo using thyroid 
removed at operation from an outspoken case 
of Graves’ disease as antigen, and (4) the spe- 
cific ferment-reaction of Abderhalden as ap- 
plied to Graves’ disease by Lampe and Fuchs. 

Unfortunately, these tests, though positive 
in Outspoken cases of Graves’ disease, are usu- 
ally negative in the formes frustes. We must, 


therefore, await further studies before grant- 


ing that we possess a wholly satisfactory test. 
TREATMENT OF GRAVES’ DISEASE. 

There has been for years difference of opin- 
ion as to the relative value of medical and 
surgical treatment in Graves’ disease. This 
has been due, in part, to the fact that medical 
men come in contact with, recognize and des- 
ignate as Graves’ disease much earlier stages 
of the affection than is customary among sur- 
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geons. In the very early, and especially in the 
latent Basedowian states, recognizable by — 
skilled internists, it would be, in my opinion, 
bad practice immediately to resort to operation, 
but in the outspoken cases, and even in many 
of the milder cases which persist in spite of 
suitable dietetic measures and medical treat- 
ment, I strongly favor surgical therapy. 

The most important elements in the medi- 
cal treatment are (1) rest and (2) general up- 
building measures, such as those employed in 
the rest cure for nervous patients; indeed, 
many of the so-called “nervous patients” so 
treated are, in reality, as I have repeatedly 
pointed out, mild cases of Graves’ disease. 

The diet should be abundant in calories, but 
somewhat restricted in meats; the restriction 
of meat is less necessary, however, in thyroid 
disease than in parathyroid insufficiency. Small 
ice-bags may be applied over the thyroid 
gland, and a larger, flat ice-bag placed over 
the heart is useful in combating the tachy- 
cardia. As a general tonic, and especially to 
retard the metabolic processes, drugs may be 
given, of which two are especially valuable. 
Of these, one is quinine, best given in the 
form of hydrobromate, according to the 
method of the late Dr. Forchheimer ; the other 
is arsenic, best given in the form of hypoder- 
mic injections of cacodylate of soda. I usually 
give the contents of a 0.05 gram ampule hypo- 
dermically once a day for eight days, and two 
weeks later give another course of eight doses. 
In emaciated patients, especially, the cacody- 
late therapy seems helpful. Small doses of 
sodium phosphate may be given on rising in 
the morning and just before the evening meal. 
Kocher has been enthusiastic about the sodium 
phosphate. I have tried it in many cases, and 
while it may have been helpful in some, I am 
not convinced that it is of great benefit. The 
intestinal functions should be carefully regu- 
lated. When diarrhoea is troublesome, a strict 
diet, together with calcium carbonate, calcium 
phosphate, and a little bismuth may check it. 
If it does not yield to such simple measures, 
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an enema containing a small amount of 
adrenalin may be administered. 

As regards climate, my experience is in ac- 
cord with that of others who find that patients 
with Graves’ disease do better in the hills (at 
a moderate altitude) than at the sea. 

I have been surprised during the past eight 
years to notice how frequently in Graves’ dis- 
ease, as in infectious arthritis, we find some 
focus of irritation, or of infection, in some 
part of the body, and it has seemed to me that 
the treatment of, or removal of, the focus has 
often benefited the patient and lessened the 
over-activity of the thyroid. Among such con- 
ditions I may mention, (1) chronic tonsilitis. 
(2) disease of the paranasal sinuses or of the 
nose, (3) chronic appendicitis, (4) gall stones. 
cholecystitis, (5) urogenital lesions, (6) pyor- 
rhoea alveolaris, and (7) alveolar abscess. 

Another condition not infrequently asso- 
ciated with signs of hyperthyroidism is apical 
tuberculosis ; one would, of course, hesitate to 
advise surgical interference in Graves’ disease 
if a concomitant apical tubercular infection 
were active. 

The frequency of Graves’ disease after lues 
deserves a comment. While, in some of the 
instances it may depend upon a luetic thyroid- 
itis, I have got the impression that it is more 
often due to prolonged treatment with potas- 
sium iodide. 

If, after a fair trial, patients suffering from 
Graves’ disease do not respond well to medical 
treatment, or if a patient be under the neces- 
sity of making his own livelihood, and has 
become incapable of doing so owing to the 
disease, surgical operations can be strongly re- 
commended once the diagnosis 1s certain. The 
statistics of Halsted, of the Mayos, of Crile, 
of Kocher and of Krecker are so convincing 
that medical men are no longer justified, in 
my opinion, in waiting long before turning an 
outspoken case of Graves’ disease over to the 
surgeon for operation. In the cases which I 
have observed myself many have done well 
under medical treatment, but in the group in 
which medical treatment has failed I have been 


greatly impressed by the successes obtained 
by my surgical colleagues. The technique of 
strumectomy has been so improved and the 
mortality so reduced that some of the prin- 
cipal reasons for hesitation in advising sur- 
gical therapy have disappeared. I do not hesi- 
tate to say to patients that, in my experience, 
the operative treatment is today by all odds 
the best treatment of outspoken Graves’ dis- 
ease, but it is necessary that enough of the thy- 
roid gland or of the thymus gland, or of both, 
be removed. Many of the surgical failures 
have been due to removal of too little of the 
gland. As a rule, it is necessary to take out 
at least one-half the gland and to tie one 
artery on the other side. The operation 
should, when practicable, be done before the 
thyreointoxication has continued too long, for, 
in the first place, the immediate danger of the 
operation is then much less, and, in the sec- 
ond place, the intoxication will be stopped, or 
reduced, before irreparable damage has been 
done to the heart, to the nervous system, and 
to other endocrine glands. There are, of 
course, certain contra-indications to operation 
which should not be lost sight of (extremely 
acute cases, myocardial insufficiency with 
oedema, patients who are already moribund, 
severe diabetes, complicating myxoedema, fear 
of death). 

In patients who have outspoken signs of 
Graves’ disease with but slight enlargement 
of the thyroid gland, and who also are the sub- 
jects of a high grade of lymphocytosis and 
an objectively demonstrable enlargement of 
the thymus gland, some surgeons now do 
thymectomy alone rather than strumectomy, 
or if they do a strumectomy they do also a 
thymectomy at the same operation (Capelle 
and Bayer, Klose). 

To the experienced internist belongs the 
responsibility not only of deciding when an 
operation is to be undertaken, but also of 
choosing the surgeon to do it. Not only will 
the mortality vary greatly, other things being 
equal, with the surgeon’s experience in oper- 
ating upon the thyroid and, from now on, upon 
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the thymus, but the benefits obtained will run 
parallel to the kind of judgment and skill exer- 
cised by the surgeon in the details of the oper- 
ation in the individual case. 

There should be the heartiest co-operation 
of internists with surgeons in the study and 
treatment of Graves’ disease. The tendency 
to conflict between medical men and surgeons 
which has hitherto existed in this domain is 
to be deprecated. The careful internist can be 
of real help to the surgeon (1) on the diag- 
nostic side, (2) in the early therapy, and (3) 
in the post-operative treatment. The surgeon 
of skill and judgment can, in turn, by opera- 
tive measures, often secure results which are 
wholly unattainable by the best internist with- 
out a surgeon’s aid. 
SYMPTOMS OF UNDER-FUNCTION OF THE THY- 

ROID GLAND (MYXOEDMATOUS STATES). 

When there is a complete absence or loss of 
the thyroid gland (athyreosis), or a partial 
loss of this gland (hypothyreosis), the symp- 
toms of under-function of the gland (hypo- 
thyroidismus) develop. 

One of the best examples of loss of function 
of the gland is met with when the thyroid 
gland is totally removed by operation for goi- 
tre, and the symptoms of so-called operative 
myxoedema (cachexia strumipriva; cachexia 
thyreopriva) develop. Similar symptoms 
sometimes arise in adults without operation 
(idiopathic myxoedema of adults, or Gull’s dis- 
ease), due to retrogressive changes in the thy- 
roid gland. In another group of cases the thy- 
roid gland never develops properly (thyreo- 
aplasia), or after developing early undergoes 
injury; in these, the symptoms of myxoedema 
(congenital myxoedema, infantile  my.roe- 
dema) appear in early childhood or in youth. 

Aside from these outspoken cases of myx- 
oedema, mild forms of hypothyroidism (Ko- 
cher’s thyreopenia) often occur, and it must 
be admitted that the true nature of such mild 
cases is often entirely overlooked by practi- 
tioners. 

Finally, in some countries, a condition is 
met with, known as endemic cretinism, char- 
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acterized by (a) certain physical signs (thy- 
roid, bones, skin, genitals), (b) certain men- 
tal changes (feeble-mindedness, indolence), . 
and (c) defects in the organs of special sense 
(deafness). This endemic cretinism, though 
it involves the thyroid gland, is not exclusively 
a thyreopathy. Its pathogenesis is far from 
clear, though all admit that the hypothyroid- 
ism, Occurring in early life, associated with 
it, is an important factor in the growth dis- 
turbances and in some of the other alterations 
of the disease. The cases which have been de- 
scribed as “sporadic cretinism” appear to be 
wholly different from the disease known as 
endemic cretinism; indeed, “sporadic cretin- 
ism” is due to congenital thyreoaplasia (Pi- 
neles, 1902). The term, “sporadic cretinism,” 
should now be avoided and replaced by the 
term, congenital myxoedema. 
SYMPTOMS OF MYXOEDEMA. 

The symptoms and signs in myxoedema in- 
clude (1) an abnormal condition of the thy- 
roid gland, (2) certain cutaneous phenomena, 
(3) certain neural phenomena, (4) certain 
metabolic phenomena, (5) certain osseous phe- 
nomena, (6) an abnormal blood picture, and 
(7) certain other symptoms. 

(1) The Thyroid Gland in Myxoedema—In 
the spontaneous myxoedema of adults the 
gland can rarely be felt, or, if felt at all, is 
small. It is not tender on pressure. The same 
is true in congenital and in infantile myxoe- 
dema. In cachexia strumipriva, the thyroid 
gland has been removed at operation. 

(2) The Cutaneous Phenomena—The skin 
is thick, rough, dry, and thrown up into folds 
It is pale and waxy looking. In some cases 
there is, however, pigmentation about the 
eyes and mouth, or on the proximal portions 
of the extremities. 

The face looks pudgy, though it does not 
pit on pressure. Below the eyes there are sac- 
like pouches, not unlike those which come in 
the oedema of a nephropathy. On close ex- 
amination of the skin, it is found that the 
minute sulci are not obliterated as in ordinary 
oedema. The coarse wrinkling of the fore- 


ed 

of 
he : 
n- 
e, 
ds 

h, 
es 
1€ 

at 
1e 
n 
le 

r, 

d 

f 
n 
y 

r 
t 


14 SOUTHERN MEDICAL JOURNAL. 


head is often a marked feature, and it is 
sometimes this wrinkling which first calls the 
attention of the physician to the condition. 
There is nearly always a “double chin” and 
large pads of fat appear above the clavicle, 
and extend backward to the middle line be- 
hind. The subcutaneous tissue in various parts 
of the body may be the site of myxocdematous 
changes. 

The short, plump appearance of the hands, 
with short fingers and short finger nails, are 
often a striking feature. The feet present 
a similar appearance; the normal contour of 
the ankles may have disappeared. Thick 
masses in the subcutaneous tissue of the trunk 
and hips, angular in shape, frequently distort 
the bodily form. 

The hair is dry; the patients complain of its 
falling out. When it disappears first above 
and in front, the so-called “high forehead” 
is seen. The nails are usually friable and 
grooved. 

The skin feels cold and the patients have 
difficulty in keeping warm in bed at night. 

(3) The Neural Phenomena—Slowness of 
speech and monotonous voice are characteris- 
tic. Patients assert that their thoughts come 
slowly, and that the memory is failing. They. 
are less energetic than formerly; they find 
everything a burden. These symptoms are not 
unlike thdse complained of in mild melan- 
cholic states. But the patients are apathetic 
rather than melancholic. They look and 
feel drowsy in the daytime, and often find it 
hard to keep awake in the evening. They usu- 
ally sleep soundly at night. Deafness and 
dimness of vision are common symptoms. 
There are no marked changes in the reflexes, 
though they may be a little sluggish. 

(4) The Metabolic Phenomena—Thete is a 
marked slowing of all the processes of meta- 
bolism, a condition diametrically opposite to 
that described above for Graves’ disease. The 
patients’ use 50 per cent or 60 per cent less 
oxygen than a normal individual, and gain 
weight on a meager diet. There is a diminu- 
tion of the output of urea and of uric acid. 


On feeding thyroid extract, without change 
in diet, the metabolic processes can be greatly 
accelerated in these patients. 

Patients suffering from myxoedema have, 
as a rule, a high carbohydrate tolerance. 

(5) The Osseous Disturbances — When 
myxoedema sets in before ossification is com- 
plete there is marked retardation of the growth 
of bone and an arrest of the processes of 
ossification. In a valuable article by Dieterle, 
a table is given showing the normal conditions 
of ossification at different ages of life. If 
X-rays be taken of the wrists and ankles in 
young myxoedema patients the time of onset 
of the myxoedematous condition can be ap- 
proximately determined, for a girl of twenty 
may present a stage of ossification which cor- 
responds to that of a child of ten. 

(6) The Blood Picture—There is usually a 
moderate grade of leukopenia with a slight 
eosinophilia; in some cases the lymphocytes 
are relatively increased in number. The coag- 
ulation time is accelerated. The fibrin con- 
tent of the blood is increased. 

(7) Other Symptoms—Patients with myx- 
oedema tend to show atheromatous change 
early, contrary to the general opinion. Brady- 
cardia is not common, though it sometimes 
occurs. In some instances there is tachycar- 
dia. The blood pressure is usually low, the 
vaso-motor reactions sluggish. 

Hypothermia is common. A persistent con- 
stipation is the rule. 

In the uro-genital system disturbances of 
menstruation (amenorrhoea) are common in 
the female; males are often impotent. When 
the myxoedema occurs in early life the sexual 
organs may remain infantile. 

THE MAIN FORMS OF THE DISEASE, 

In the typical idiopathic myxoedema of 
adults, or Gull’s disease, the symptoms usu- 
ally appear in the third decade. Females are 
three or four times as frequently affected as 
males (Prudden). At the onset, it is the 
thickening of the skin of the face, sometimes 
associated with neuralgic pains, which is first 
noticed ; the skin of the arms and legs becomes 
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involved later. The disease comes on very 
gradually as a rule; in a few cases the onset 


is stormy. 
Case III. Illustrative of spontaneous myx- 


oedema in an adult (Gull’s disease), with anae- 
mia, gastric achlorhydria and pigmentation of 


the skin. 

W. H. F., lawyer, aet 44, entered the private 
ward of my service at the Johns Hopkins Hospital 
on September 1, 1905, complaining of weakness 
and nervousness. Married; father of five children, 
all living but none strong. His mother had promi- 
nent eyes. 

Two or three years before admission the patient 
began to feel weak, tiring easily; he became nerv- 
ous and irritable and worried over trifles. He 
has suffered from cold extremities and has been 
very susceptible to changes in the weather. Sum- 
marized, his symptoms include: Loss of interest 
in work, tendency to constipation, pigmentation of 
the skin, failing memory, forgetfulness of business 
appointments, recently growing tendency to intro- 
spection and to suspicion, some ideas of reference, 
hypersensitiveness, tendency to drowsiness, often 
going to sleep between 6 and 9 p. m., increasing 
difficulty of comprehension, movements and speech 
slower than formerly, tongue feels thick, dim 
vision, annoying subjective feelings of cold, cramps 
in legs, dry, harsh skin, falling hair, swollen eye- 
lids, puffy face, 

Average weight 135 pounds; has gained some 
weight, but no strength, during the past two or 
three years. 

Blood examination: R. B. C., 3,744,000; W. B. C., 
4000; Hb. 65 per cent. Differential count: Poly- 
morphonuclears, 74 per cent; smail mononuclears, 
22 per cent; large mononuclears and transitionals, 
2 per cent; eosinophiles, 2 per cent. 

Faeces negative. Stomach juice: no free HC1; 
total acidity, 16, 

During the first study of the case the marked 
pigmentation and the anaemia, together with the 
achlorhydria, made one think of an atrophic gas- 
tritis or of a developing carcinoma ventirculi. Un- 
der observation the patient gained rapidly in weight 
and the cutaneous phenomena of myxoedema. be- 
came more apparent. The wrinkles in the fore- 
head and about the eyelids were very marked; 
pads appeared above the clavicles. There was 
some swelling of the skin of the backs of the 
hands and around the ankles; distinct tendency to 
double chin; the mucous membrane of the glans 
penis was wrinkled and looked dry. 

Under treatment with thyroid gland he began 
to lose weight rapidly and to become mentally 
brighter, quicker and keener. The hypothermia 
disappeared. The skin grew softer and smoother; 
the hair began to regain its lustre. Interest in 
reading returned. The apathy, depression and 
pessimism disappeared. Speech and voluntary 
movements became quicker and easier; the facial 
expression grew more normal. 

He soon returned to his life and work, but has 
rin to keep up the treatment with thyroid sub- 
stance. . 


Case IV. Illustrative of idiopathic myxoe- 
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dema in an adult (Gull’s disease), with myas- 
thenia, slight tachycardia and enlargement of 


the liver. (Fig. 5.) 

Sallie B., aet 34 (No. 24500), admitted to my 
service in the Johns Hopkins Hospital, August 
16, 1909, complaining of swelling of the limbs and 
face, and of pain in the back and shoulders. 

Married; one child living, aged 16; two chil- 
dren dead, one at three months of unknown cause, 
the other a few minutes after birth. - 

Previous History.—Always healthy except for 
pneumonia and pleurisy four years ago. She states 
that she has had slight dyspnoea on exertion; 
slight palpitation af the heart and swelling of the 
feet; poor appetite; irregular bowel movements; 
usually constipated. 

Eight or nine years before admission the pa- 
tient began to be weak, and, though better at 
times, has not been well since. A year ago the 
weakness became very pronounced. Since then 


Fig. 5. 


Case IV. Gull’s disease. Note the enophthalmos, 
the narrow lid slits, the dry hair, the wrinkled fore- 
head, the double chin, and the pudgy appearance. 


there has been an increase of the dyspnoea and 
the palpitation on exertion, with some swelling 
of the feet, hands and face. Recently she began 
to have pains in the shoulders and back, loss of 
appetite and marked constipation. 

Physical Examination—Face has a heavy ex- 

~ession; fullness about eyes, not resembling or- 
dinary oedema; marked wrinkling of forehead. 
Skin dry and harsh, Voice husky. Marked gen- 
eral pallor; slight yellowish tinge to face. Nu- 
merous pigmented moles over body. General puffy 
appearance, most marked about the eyelids and 
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backs of hands. Pads of fat above the clavicles. 
Spongy, bleeding gums; pyorrhoea. Thyroid not 
enlarged, and not palpable. Pulse 84 to the 
minute. Chest flat; lungs clear. Heart negative. 
Abdomen rather full, with somewhat bulging 
flanks. Liver enlarged, edge palpable, thin and 
firm, about three fingers’ breadth below costal 
margin. Spleen not felt, Deep reflexes active. 
Ankles swollen but do not pit on pressure, Blood 
examination: R. B. C., 2,800,000; W. B. C., 4400; 
Hb., 55 per cent. Differential count: (250 cells; 
Hasting’s stain) polymorphonuclears, 81.6 per 
cent; lymphocytes, 14.8 per cent; large mononu- 
clears, 1.6 per cent; eosinophiles, 0.8 per cent; no 
nucleated reds seen. Urine negative. 


After two weeks of thyroid feeding, the im- 
provement was very marked; the patient lost 
10% pounds in weight; the skin became 
softer; the swelling on the backs of the hands 
disappeared; the facial expression became bright- 
er; the pallor grew less. A week later she volun- 
tarily stated that her mind was much clearer. The 
liver ceased to be palpable. An excellent photo- 
graph (Fig. 5) was taken by Dr. Brotherhood on 
September 7. Though she had already improved 
a good deal under treatment, this photograph still 
shows well the dry appearanec of the hair, the 
wrinkled skin, the puffiness about the eyes and 
the stolid expression, 


In post-operative myxoedema, the cachexia 
soon develops. The nervous symptoms pre- 
dominate at first (apathy, dullness, fatigabil- 
ity, subjective sensations of cold, slowing of 
speech and thought). The changes in the skin 
then appear, usually becoming noticeable, at 
first, in the mornings after the night’s sleep. 
The hair begins to fall out and the patients 
grow pale. If tetany appear, it is due to the 
simultaneous removal of the parathyroids at 
the operation, not to the lack of thyroid secre- 
tion. 


In thyreoaplasia nothing abnormal may be 
noticed until the child is several months old, 
or until after it has been weaned, for a child 
seems to receive enough thyroid substance in 
its mother’s milk to supply its earliest needs. 
But in the middle of the first year, the sleep- 
iness, the adiposity, the wrinkling of the skin, 
and the large tongue become noticeable. The 
child’s nose is broad and thick, the nostrils 
stand wide open. There is enophthalmos. 
The mouth is usualy held open; there is drool- 
ing, the lips are cyanotic. The hair does not 
develop properly, remaining thin, lacking lus- 
tre, and, sometimes, growing low upon the 
forehead. Later on, the bones of the head 


grow while the rest of the skeleton remains 
behind; the soft parts everywhere increase in 
size. Many ossification centers fail to develop. 
The fontanelle may remain open for years. 
Dentition is late, a child in its teens having, 
perhaps, only one or two molars. The chil- 
dren are pot-bellied and suffer from umbilical 
hernia, tympanites and extreme constipation. 
The mental development is retarded; the child 
learns to walk late; it may never learn to 
speak. 

In instances in which the myxoedema does 
not develop before the third or fourth year— 
infantile “idiopathic” myxoedema—the under- 
lying condition is usually some post-natal dis- 


-ease of the thyroid gland (infection, intoxica- 


tion, atrophy). 
Case V. Illustrative of congenital my.xvoe- 
dema due to thyreoaplasia, the symptoms be- 


Fig. 6. 
Case V. Congenital myxoedéma due to thyreoa- 
plasia. Note the open mouth, the stupid look, the 
pot-belly, and the umbilical hernia. 


coming noticeable in the second half year of 


life. 

Elsie C., aet 6 (11451), admitted to Professor 
Osler’s service at the Johns Hopkins Hospital, 
June 18, 1900. (Fig. 6.) 

The child was normal looking in early infancy. 
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At the age of nine months she ceased to develop 
like other children. From the fourth year on she 
began to grow very stout. While she was in the 
hospital Dr, Futcher dictated a careful note on 
the physical condition from which I excerpt the 
following: Large head, stupid look, puffy face, 
lips and alae nasi thick, flat nose, protruding 
tongue, dry hair, dry, rough skin, thick pads be- 
hind ears, short neck, arms short, hands short 
and pudgy, mouth breather, funnel thorax, marked 
Harrison’s groove, protuberant abdomen, umbilical 
hernia, open tontanelle, purulent otitis media, non- 
palpable thyroid. 

Under treatment with thyroid substance the 
child rapidly improved mentally and in physical 
appearance. The case was reported along with 
other thyreoaplastic cases by Dr. H, B. Jacobs in 
the Maryland Medical Journal for March, 1901. 


DIAGNOSIS OF MYXOEDEMA. 

The diagnosis is easy in the typical “full- 
blown” cases, but, zt the onset, and in the 
formes frustes, many cases go entirely over- 
looked. It is, of course, easy to rule out an 
oedema due to a nephropathy. Scleroderma 
will rarely be mistaken for myxoedema. Some 
cases of dystrophia adiposo-genitalis, due to 
disease of the hypophysis, may simulate myx- 
oedema, but the eye changes and the X-ray 
of the sella turcica help in the differentiation. 
True obesity, though sometimes due to thy- 
roid insufficiency, will not be easily confused 
with myxoedema; in the latter condition the 
hands are greatly thickened; in obesity with- 
out myxoedema the hands and feet usually 
- remain thin; the facial appearance, too, differs 
in the two cases. 

Congenital myxoedema due to thyreoapla- 
sia has to be differentiated from chondrodys- 
trophia foetalis, from, genuine endemic cretin- 
ism, from mongolism, from rickets, and from 
infantilism other than that of thyroid origin. 
Time will not permit me to enter upon the dif- 
ferential criteria, but a careful consideration 
of all the facts in each case will usually permit 
one to give it its proper nosological position. 

As I have said, the forme fruste of myxoe- 
dema, or what Kocher has called thyropenia, 
is the type of hypothyroidism most likely to 
be overlooked by those who have not had a 
large experience with the endocrinopathies. 
It should be thought of in children who are 
dull at school, or who are retarded in growth, 
or who are habitually constipated without ap- 


parent cause. In adults, a persistent constipa- 
tion, an endogenous obesity, a dry, harsh skin, 
a constant subjective feeling of cold, or a re- 
curring drowsiness in the daytime, should 
make one think of the possibility of myxoe- 
dema. 

If we suspect that the symptoms are due to 
hypothyroidism, we may try the administra- 
tion of thyroid extract and note whether or not 
favorable results follow promptly. If, after 
a couple of weeks’ treatment, there be no 
improvement whatever, one can feel sure that 
the symptoms are due to causes other than a 
lack of thyroid secretion. 

A convenient table in which the symptoms 
of hypothyroidism are contrasted with those 
of hyperthyroidism is that set up by Kocher 
(1902). I am reproducing it in translation 
(slightly modified), as follows: 

Myxoedema. 


. Absence or atrophy of the thyroid gland. 
. Slow, small, regular pulse. 
Vaso-motors inactive; skin cold. 
Apathetic, quiet look; expressionless. 
. Narrow lid-slits. 
. Slow digestion and excretion; anorexia. 
. Slowed metabolism. 
. Thick, non-transparent, wrinkled, dry and 
desquamating skin. 

9. Short, thick fingers, often broad at the ends. 

10. Drowsiness and sound sleep. 

11. Dulled sensation, apperception and action. 

12. Poverty of thought; apathy; lack of feeling. 

13. Clumsiness; heaviness, 

14. Stiffness of the extremities. 

15. Retardation of bony growth; bones short, 
thick or deformed. 

16. Constant subjective feelings of cold. 

17. Slow, deep breathing. 

18. Increase of body weight; obesity. 

19. Senile appearance, even in young. 

Graves’ Disease. 

1. Enlargement of thyroid, usually diffuse; in- 
creased vascularity. 

2. Frequent, accelerated pulse. 

3. Very excitable vaso-motors. 

4. Anxious look; on fixation of eyes suggestion 
of anger in facial expression. 

5. Wide lid-slits; protrusio bulborum. 

6. Abundant excretions; appetite usually ab- 
normally good. 

7. Accelerated metabolism. 

8. Thin, transparent, vascular, moist skin. : 

9. Long, slender fingers, with tapering terminal 
phalanges. 

10. Insomnia and restless sleep. 

11. Hypersensitiveness; lively apperception and 
action. 

12. Flight of ideas; mental excitations; some- 
times hallucinations, maniacal or melancholic 


{ 
; 


{ 


18 SOUTHERN MEDICAL JOURNAL. 


states. 

13. Restless haste. 

14. Tremor of the extremities; increased mobil- 
ity of the joints. 

15. Delicate bony structure; now and tken soft, 
thin bones. 

16. Sometimes unbearable feelings of heat. 

17. Superficial breathing, with faulty inspira- 
tory expansion of thorax. 

18. Loss ot weight; emaciation. 

19. Youthful appearance, especially at the be- 
ginning. 
TREATMENT OF MYXOEDEMA AND OF HYPOTHY- 

ROID STATES, 


Formerly thankless, the treatment of hypo- 
thyroidism is now one of the most hopeful of 
the tasks which fall to the lot of a physician. 

While it is true that children born without 
a thyroid gland (athyreosis) do not, as a rule, 
live long, even when the gland is fed to them, 
still the forms of myxoedema which develop 
in childhood and in adult life are now very 
amenable to treatment. And here medical treat- 
ment has proven to be much more helpful than 
surgical treatment. Thanks to the observa- 
tions, first of Murray, and, later of Fox and 
Mackenzie, these patients can be kept very 
well by feeding them with the thyroid glands 
of sheep. It is best given in the form of tab- 
lets (prepared by some reliable firm), each 
tablet containing from I 1-2 to 5 grains (0.1 
to 0.3 grams) of dessicated thyroid gland sub- 
stance. One begins by administering a small 
dose after each meal, and instructs the patient 
to lie down for twenty minutes after swallow- 
ing the tablet. The dose may be gradually 
increased until from 6 to 10 tablets per day 
are given, care being taken not to produce 
toxic effects (tachycardia, sweating, diarrhoea, 
nervousness). The treatment should be con- 
tinued in full, well tolerated doses until the 
myxoedematous symptoms have disappeared. 
The dosage may then be markedly reduced. 
Once the symptoms and signs have been abol- 
ished many patients get on very well with 
one or two tablets per day, but they usually 
require to keep up this dose during the rest 
of their lives. Some patients seem to need 
more tablets in the winter time than in the 
summer. 


There is nothing more remarkable in medi- 


cal experience than the changes which take 
place in myxoedematous cases under thyroid 
treatment. The dry, harsh skin softens and 
moistens ; the constipation disappears; the ap- 
petite improves; the pre-senile wrinkling and 
the thickening of the skin of the face grow 


less; the hair stops falling out and becomes’ 


‘alive” again, and apathy gives way to bright- 
ness. Children who have been myxoedema- 
tous begin to walk and to talk; they lose their 
pot-bellied appearace and the umbilical hernia 
recedes. The inert lump of a child awakens 
from its long sleep and begins to be interested 
in things. In six months a caricature of a 
human being can be brought closely to resem- 
ble a normal child. Striking changes in such 
children are the growth of the bones and the 
appearance of new ossification centers in the 
X-ray pictures; thus a child that has stood 
still in growth for several years may, under 
treatment, become five or six inches taller 
within a few months. 

It was hoped by physiologists and by ex- 
perimental surgeons that transplantation of 
the thyroid could be successfully undertaken, 
and that thereby the inconvenience of a con- 
tinous administration of thyroid substance 
throughout the rest of life could be avoided. 
While temporarily favorable results were ob- 
tained in cachexia strumipriva by transplan- 
tation of the thyroid to the anterior abdominal 
wall (Bircher, Horsley, Halsted), it was soon 
shown that the improvement was due to the 
absorption of the thyroid implanted, for the 
graft does not, as a rule, actually “take” and 
grow. Attempts to make the implantation in 
the kidney (Lubarsch), in various subcuta- 
neous sites (Christiani), in the bone marrow 
of the femur, and in the spleen (Payr), were 
made in animals with somewhat more favor- 
able results. A few trials have been made in 
man but without much success. Recently the 
thyroid artery of one dog (with the gland at- 
tached) has been sutured to the carotid in 
another dog (Stich and Makkas), but without 
success. A number of similar experiments 
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on dogs have been made by Borst and En- 
derlen; of seven autoplastic transplantations 
two were succesful; seven heterotransplanta- 
tions in dogs were negative, and a single at- 
tempt to graft a human thyroid artery (with 
its gland) upon the splenic artery of a 
dog (alloplastic transplantation) was a fail- 
ure. In one instance, these investigators im- 
planted a human thyroid upon the brachial 
artery of a cretin. The vascular connection 
turned out satisfactorily, but the thyroid gland 
quickly atrophied. Eppinger, summarizing 
the present status of thyroid transplantation, 
states that all methods thus far employed for 
man wenig einladend sind; it is his opinion 
that if a surgeon decides to operate, the 
method first introduced by Bircher, namely, 
transplantation into the anterior abdominal 
wall, is still the best procedure to attempt. 
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THE CANCER PROBLEM FROM THE 
STANDPOINT OF THE LAITY, THE 
GENERAL PRACTITIONER AND 
THE EXPERT SURGEON.* 


By ‘Josepu C. Bioopcoop, M.D., 
Baltimore, Md. 


We are informed on good authority that 
the number of deaths from cancer in this 
country is at least 75,000 per annum and that 
cancer as the cause of death in adults over 
forty is almost equal to tuberculosis and the 
morality rate of cancer is increasing. 

The same statement comes from England 
and Germany. 

The number of deaths from cancer per an- 
num and the increasing mortality rate should 
make the laity ask, Why has nothing been done 
for cancer as has been done for tuberculosis? 
Is cancer a controllable disease? 

Surgeons have always advocated the oper- 
ative treatment for cancer and have accom- 
plished cures. From time to time in strictly 
medical journals surgeons have reported large 
series of cases of cancer and given their per 
cent of cures. 

In the literature on the results of the opera- 
tive treatment for malignant diseases there is 
always, first, a group of cases which the sur- 
geon calls “inoperable.” By that he means 
that the local disease has infiltrated beyond the 
possibility of removal with the knife. In the 
majority of these articles you will find these 
inoperable cases also called “late cases.” The 


*An address before the public session of the 
Southern Medical Association, seventh annual 
meeting, Lexington, Ky., November 19, 1913. 


author undoubtedly has in mind that the 
patients have delayed to seek help until long 
after definite symptoms have been present. 
Most surgeons exclude from the estimation 
of their results this inoperable group. Now 
follows the number of cures for the malignant 
disease which, at the operation, seemed com- 
pletely removed. These operations have been 
called “complete” or “radical” operations. In 
the beginning surgeons computed their fig- 
ures on the basis of all cases in which the 
time since operation was three years or more, 
At the present time the five-year limit is usu- 
ally employed. The per cent of cures after 
complete operation for malignant disease, 
after excluding the inoperable cases, has as a 


rule been less than fifty per cent, whether it § 


be breast, uterus, stomach, tongue, lip or colon 
that formed the subject of the investigation, 
In the very early years the number of cures 
was so small that it is a question whether they 
equalled five per cent. The improvement at 
first depended upon better surgery. This is 
well shown in cancer of the breast. When 
surgeons removed only the breast they rarely 
accomplished a permanent cure. The results 
were better after the removal of the breast and 
axillary glands, still better after removal of 
the breast with a wide area of skin, the pec- 
toralis fascia and the axilla, the best after Hal- 
sted’s operation, which removed the muscles, 
a wide area of skin, a wider area of sub 
cutaneous fat, and the axillary glands en blog, 

The number of cures of cancer of the breast 
was, therefore, first increased by better sur- 
gery. The same statement may be made of 
cancer in any other localization. 

I emphasize this point in the introduction 
because it is my opinion that this explains the 
lateness in the surgeon’s coming before the 
public with what he has to say on the possi- 
bility of the control of cancer. 

Until very recently all surgeons have been 
so occupied with improving and extending the 
operative technique for the complete operation 
for cancer in different localizations and study- 
ing the ultimate results after the different 
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methods that they have not had time to in- 
vestigate the problem from another standpoint. 

Before the Clinical Congress of Surgeons of 
North Anjierica, in Chicago, November 13 
(Boston Medical and Surgical Journal, No- 
vember 27, 1913, clxix, p. 792), I said: “To 
improve the results and to increase the num- 
ber of cures of cancer, there are two factors 
over which we have control—the duration of 
the disease and the treatment.” 

Surgeons until recently have been chiefly 
concerned with the treatment and, except in 
a few instances, have paid little attention to 
that important factor—the duration of the dis- 
ease. 

Nevertheless for years in almost every con- 
tribution on malignant disease, the importance 
of early intervention has been mentioned and 
often emphasized, but it has rarely been the 
chief topic, and until recently, surgeons have 
not had the figures to prove it. 

CARCINOMA OF THE BREAST. 

The figures in regard to cancer of the breast 
are most striking in demonstrating the better 
results when the radical operation for cancer 
is performed early rather than late. 

In adenocarcinoma, when the lump in the 
breast was of such short duration that none of 
the signs of cancer were present, the result in 
15 cases followed five years after operation 


- has been 100 per cent of cures. In later cases, 


where the diagnosis of cancer could be made 
from the retracted nipple or adherent skin, 
there were but 20 cured cases, or 64 per cent. 

In adenocarcinoma the figures may be ex- 
pressed as follows: 

All cases (35 cases cured five years), 76 per 
cent of cures. 

Early cases (15), 100 per cent of cures. 

Late cases (20), 64 per cent of cures. 

All of these cases, pathologically, were 
adenocarcinoma. There was no difference in 
the histological picture between the early and 
late cases. The difference was in the result— 
a reduction from 100 to 64 per cent. In the 
early cases an exploratory incision had to be 
made, because there were no clinical signs of 
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cancer—there was only a lump. These pa- 
tients have sought advice early after the ap- 
pearance of the lump. 

In the late cases the clinical signs of malig- 
nancy were present—retraction of the nipple, 
adherent skin, or ulceration. Yet, these late 
cases were not inoperable. As a matter of 
fact, in 134 cases of adenocarcinoma of the 
breast there were only four inoperable, or three 
per cent, and these cases are not included. In 
addition, in adenocarcinoma, there has been 
but one local recurrence after operation, dem- 
onstrating that the surgical work was good. 
The failure to cure was due to metastasis, and 
metastasis to the mediastinum and beyond in 
adenocarcinoma is a very late complication 
These metastases could not have been present 
in the early cases because all have remained 
well five years or longer after operation. 
Metastasis must have been present in the late 
cases which have not been cured, because in 
only one case was there a local recurrence. I 
dwell upon these figures because, as far as I 
know, they are unique. Personally, I was not 
familiar with these figures until a few weeks 
ago. They represent the result of an investi- 
gation of 681 examples of malignant diseases 
of the breast recorded in the Johns Hopkins 
Hospital Surgical Pathological Laboratory. I 
knew from my last study, made five years ago 
that the probability of a cure was very much 
better in the early cases, but did not have the 
large figures to support this fact. 

In the more malignant forms of cancer of 
the breast—medullary and scirrhus—the re- 
sults are even more striking: 

All cases, cured (total 92), 36 per cent. 

Early cases, cured (12), 85 per cent. . 

Late cases, cured (80), 33 per cent. 

The difference between early and late cases 
is just as marked, but in this type of cancer it 
is sometimes very difficult to tell the inopera- 
ble cases among the late cases at operation, and 
very easily the per cent of cures in the late 
cases could in this way be decreased. In addi- 
tion, the per cent of local recurrence in this 
type of cancer is about twelve. 
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My investigation has brought out other fig- 
ures which demonstrate that one of the con- 
trollable factors—the duration of the disease— 
is of extreme importance in relation to the 
number of cures. In addition, these figures 
also show that the little education that has 
been given to the public has already had an 
effect. 

For example, this is shown in carcinoma of 
the breast in the following table. The figures 
of 1913 are compared with those computed in 
1908: 


BREAST CARCINOMA, 


Group. 1908. 1913. 
Inoperable... 27.5% 18% 
Five-year cures ........+.++ 35 % 42% 


‘The improvement from 35 to 42 per cent of 
cures is entirely due to increase in the num- 
ber of early cases, because in these five years 
there has been no improvment in the surgery. 
This, of course, is due to the education of the 
laity and general practitioner to the fact that 
a lump in the breast of a woman is an acute 
disease. 

CANCER OF THE TONGUE. 

The figures in regard to cancer of the tongue 
have just been computed, and they are most 
gratifying. In the past five years I had em- 
phasized to the students of the third and 
fourth-year classes and to many physicians the 
low possibility of a cure in late cases of cancer 
of the tongue, and I was surprised at what the 
new figures demonstrated. Up to 1908 our 
records show about 70 cases; in the past five 
years, 30 cases. The per cent of inoperable 
cases has decreased from 18 to 10, and the per 
cent of cures has increased from 21 to 50 per 
cent. This, I think I can prove, is due chiefly 
to earlier cases and not always to better sur- 
gery. I hope to demonstrate in a later article 
that there is also much room for better sur- 


gery. 

In addition, another remarkable fact was 
found in this investigation: The very early 
pre-cancerous lesions of the tongue have in- 
creased from 8 to 30 per cent. The proper 
local excision of such lesions has always ac- 
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complished a cure, and these cases, of course, 
have been excluded from the study of the re- 


sults in the fully developed cases of cancer. 
These pre-cancerous lesions on the tongue 
have been warts, papillomas, patches of leu- 
coplakia and subepidermal nodules probably 
due to leucoplakia, ulcers from wounds by the 
teeth, irritation by teeth, burns from smoking, 
and various types of stomatitis (local) asso- 
ciated with the excessive use of tobacco. In 
every one of these cases there was a distinct 
local lesion. It has been completely excised 
with the knife, sometimes in conjunction with 
the electric cautery. There has not been a 
single failure to cure in this group of now 
almost twenty cases. These are the lesions 
that the patients tell us about, the patients that 
come to us later with cancer. The history is so 
clear that one cannot but conclude that all the 
patients who subsequently came under observa- 
tion with a fully developed cancer in which at 
the best at the present time the probabilty of 
a cure is but 50 per cent, originally suffered 
from the pre-cancerous lesion which in the past 
we saw infrequently and which we now see 
more frequently, and the operative results of 
these lesions have been 100 per cent. Here 
are the facts that demonstrate the relation of 
the duration of the disease to the probability of 
a cure. We cannot influence the type of can- 
cer. It is luck whether a woman has an adeno- 
carcinoma or a scirrhus, it is luck whether can- 


cer develops in a patch of leucoplakia on the: 


tongue in three months or three years, but if 
the woman will have her lump explored at once 
her worst chances are 85 per cent; if she waits 
these may be reduced in a few months to 10 
per cent. If a man with a lesion on his tongue 
has it properly treated within the first month, 
either healed or excised, he should have 100 
per cent chances of a cure. After a month 
there is always the probability of cancer. 
With the development of cancer, even very 


early, there is a decreased probability of a. 


cure, and further delay simply increases the 
chances of seeking a surgical operation in the 
hopeless stage of cancer. 
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My investigation has been with almost 4,000 
cases of what might be called external tumors, 
and in every group the difference of the re- 
sults in relation to the duration of the disease 
can be demonstrated, 

The National Association for the Control 
of Cancer, organized in New York last spring, 
has for its object to bring before the laity and 
the general practitioner these results, because 
if earlier intervention in cancer promises such 
hopeful returns, the people and the general 
practitioner should know it. 

As I said in Chicago: “Long experience 
and investigation seem to show that cancer 
never begins in healthy tissue. 

“There is always a pre-existing local defect 
which is benign, and in which later there may 
be a cancerous development. 

“When ‘this’ previous defect’ is “situated on 
the skin as a wart or ulcer, or jmmediately. be- 
neath the skin as a subepidermal ‘nodule, or 
subcutaneously, as in the fascia, muscle, breast 
or thyroid, every patient is aware of the 1 little 
lesion or the lump.” 

In this very early ‘Sad’ practically always 
curable stage, the _pre-cancerous lesion rarely, 
if ever, gives pain or discomfort. . There is ab- 
solutely no reason for disturbing the appar- 
ently innocent nodule, “except, ‘that’ experience 
has shown that cancer begins only ‘i in defects 
of this kind. We cannot say that every such 
pre-cancerous lesion or tumor will become can- 
cer, but I think we can safely say today that 


when cancer does attack the humon being, the 
attack starts in one of these pre-cancerous. 


lesions. -Now, the’laity and the general prac- 
titioner should be informed of this. It is 
really not new to many, but it has only recently 
been agreed upon by the majority of the pro- 
fession interested in cancer. We can now 
come to the public and to the general prac- 
titioner united in the view that the best op- 
portunity for the cure of cancer is in the pre- 
cancerous lesions. 


CANCER OF THE LOWER LIP. 
What facts have we today in regard to can- 
cer of the lower lip which should be known to 


BLOODGOOD: THE 


CANCER PROBLEM. 23 


the laity, the general practitioner and the ex- 
pert surgeon? 

In the Surgical Pathological Laboratory of 
the Johns Hopkins Hospital I have investi- 
gated critically about 200 cases which have been 
treated in the Johns Hopkins Surgical Clinic, 
or at the Union Protestant or St. Agnes Hos- 
pitals, or cases which have been sent to the 
laboratory from other sources for diagnosis 
and record. 

In not a single case did a cancer of the 
lower lip begin in normal skin and mucous 
membrane. There was “always a previous de- 
fect, as a rulé; present ‘some months before the 
signs of the development of Ca cancer. In many 
cases the original, or pre-cancerous, lesion had 
been. observed by” the patient for years ‘before 
the signs of’ cancer developed. Therefore, 
there was ample opportunity in every case for 
the healing or excision of the lesion ‘iin its be- 
nign state. 

We rarély observe on the lower lip con- 
genital subepidermal 1 nodules, which later grow 
and form cancer. These are more frequent on 
the face and scalp. Any irritation of the skin 
or Iniicotis “membrane gives rise to one of two 
results: ‘If the epidermis is destroyed,, there 
results an ulcer ; if this ulcer does not heal, we 
have a chronic ulcer; if the epidermis is not 
destroyed, there is a hypertrophy, both of the 
superficial horny layer and of the papillary 
epithelial body as a downgrowth. This hyper- 
trophy gives rise to a gross lesion variously 
called “wart,” “papilloma,” “corn,” “callosity” 
(Fig. 1); each of these varies slightly in its 
gross appearance, explaining perhaps the dif- 
ferent terms. 

In both resulting lesions, the ulcer and the 
wart, there is epithelial activity of a far greater 
degree than in the normal skin. What the fac- 
tor is which starts the epithelial activity giv- 
ing rise to a local growth called cancer we do 
not know. 

I have had the opportunity to investigate 
critically fifteen benign pre-cancerous lesions of 
the lower lip. In the first place, it is interest- 
ing to note that only five of these were ob- 
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served previous to 1908; the remaining ten 
have come under my observation since 1908. 
Practically every one of these new cases can 
be traced to an educational suggestion. 

In all of these cases a V-shaped piece of the 
lower lip was excised, giving the lesion, ex- 
cept in one instance, a good margin. All of 
these cases have been traced. In fourteen 


Fic. 1.—P. No. 13926. Benign epithelial wart. 

Male, aged 25; lower lip chapped and indented 
from biting with teeth; wart of three weeks’ dura- 
tion. Excision under cocaine. Remainder of the 
lip healed after breaking the habit. 


there has been no recurrence. In the one case 
(a burn from smoking) the margin was insuf- 
ficient; the lesion was excised later and has 
not recurred. The scar from the operation in 
these cases is not mutilating. The case just 
noted, in which there was a recurrence, was 
one sent to the laboratory for diagnosis. 
Smoking seems to be the most common etio- 
logical factor. In five cases we have the typical 
burn from smoking a pipe or a cigar. This I 
will describe later in detail in its relation to 
cancer. There are two benign ulcers from 
smoking, undoubtedly the original lesion was a 
burn. There were two ulcers, one from a 
wound and one secondary to a pimple. In six 
cases the result was a wart. The etiological 
irritating factors previous to the development 


of a wart were: Wound, I case; fever blister, 
2 cases; biting lips, I case; smoking, 2 cases. 

In nine of fifteen cases the irritation or burn 
from smoking has produced the pre-cancerous 
lesion. 

The duration of these pre-cancerous lesions 
is very interesting. In two cases the lesion 
was present less than one month before it was 
excised: one a wart from biting the lips, and 
one smoker’s burn. In a third case—the lesion 
had been present about six weeks—an ulcer of 
the lower lip associated with the excessive use 
of tobacco. 

In all the other twelve cases the lesion had 


Fic. 2—Path. No. 14429. Carcinoma of the lower 
lip. Typical surface and indurated edge. 

Male, aged 50; lesion 8 months; began in ulcer 
from carrying nails in mouth (carpenter). Excised 
under cocaine. Microscopically, carcinoma spino- 
cellulare. Glands of neck removed under cocaine 
later—no metastasis. Recent case. 


been present more than six months; in four 
cases three to four years; three of these were 
warts, one a chronic ulcer. 

These twelve patients who waited longer 
than six months took their chances of cancer 
(Fig. 2), as I will show later in discussing the 
interval of time before the development of 
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cencer in pre-cancerous lesions of the lower 
lip. 

Smokers’ Burn (Figs. 3 and 4)—This ap- 
parently is a distinct lesion in the gross, and 
apparently quite distinct microscopically. At 
the muco-cutaneous border, at the point of 
contact of cigar or pipe, there appears a small 


Fic, 3—P. No. 12746. Precancerous lesion of 
lower lip; blister from ‘smoking. 

White male, aged 33; first blister nine months; 
healing after ceasing smok'ng. Recurrence six 
months after resuming, but did not heal when patient 
discontinued smoking again. Complete excision. 

Serial sections show no carcinoma in excised area, 
but superficial ulceration with some atypical epi- 
thelial downgrowth. 


depression, oblong in shape, with its long axis 
at right angles to the muco-cutaneous line; the 
color and cons'stency of the mucous membrane 


-and skin is changed; the tissue looks charred ; 


it is not a scab, because it cannot be picked off ; 
on palpation, this little. surface defect is leath- 
ery, and not moist and soft as normal mucous 
membrane and skin. The induration, however, 
of cancer is absent. Fig. 3 represents such 
a lesion on the lower lip and Fig. 4 a similar 
lesion excised. The latter picture gives a good 
demonstration of the margin of healthy tissue 
excised with the lesion. I have had an oppor- 
tunity to study microscopically such a smok- 
ers’ burn lesion of four weeks’ duration and 
one of one year’s duration. In both cases the 
charred tissue consisted of degenerated horni- 
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fied epithelium ; beneath this there was a thin 
zone of epidermis resembling the epidermis 
one finds in experimenting with the healing of 
wounds and skin grafts. That is, there is no 
papillary body, no hair follicle or gland. In 
the burn of four weeks’ duration there are still 
some areas which are not covered with epi- 
thelium. Fig 5 illustrates the skin edge, show- 
ing the growth of epithelium and an area of 
ulceration. Fig. 6 illustrates the character of 
the epithelium covering the center of the de- 
fect. In the burn of one year’s duration the 
entire defect is covered with a layer of epi- 
dermis, the surface of which is covered with 
degenerated hornified epithelium. A smokers’ 
burn, therefore, may be only a partial charring 


Fic. 4.—Path: No. 14949. Photograph of excised 
piece from lower lip. The’ dark area is a smoker’s 
burn. 

White male, aged 60; lesion one year. Complete 
local excision November, 1913. Microscopic section 
shows that the dark tissue is composed of degener- 
ated hornified epithelium; beneath. this there is a 
thin layer of epidermis without papillaryrbody for- 
mation. 


of the superficial layers of epidermis, but this 
must lead to the entire destruction of the epi- 
thelium of the epidermis. The charred dead 
cells remain as a cover and new epithelium 
grows across, so that if the burn is not con- 
tinued and there is no other injury, this defect 
may heal without evidence of ulceration or any 
discharge. 

Malignant Warts.—During the same period 
we have observed seventeen malignant warts. 
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All of these cases, except one, have remained 


well since operation. In nine cases the opera- 


tion consisted of excision of a V-shaped 
piece only; in the remaining eight cases the 
glands of the neck were also removed. In not 
a single instance did the glands show metas- 
tasis. 

In the one case which has not been cured, 
the wart extended almost from angle to angle 
of the mouth; it had been present two years. 
A careful reading of this history and of the 


Fic. 5—Path. No. 14116. Precancerous lesion. 
Smoker’s burn. White male, aged 44; lesion four 
weeks. The section shows the mucous membrane 
at the edge of the burn and the new epithelium grow- 
ing over the ulcer. See Fig. 6 for high power. For 
gross appearance of smoker’s burn see Figs. 3 and 4. 


operation notes, combined with the patholog- 
ical report, shows that the wart was incom- 
pletely excised. The failure to cure in this 
case, therefore, was due to the operation, and 
not to the disease, although the necessary op- 
eration in this case would have been mutilating, 
and this necessary mutilation to cure a malig- 
nant wart of the lower lip resulted because the 
patient allowed the evident warty growth dur- 
ing a period of two years to spread over the 
entire lower lip. 

In two instances the duration of the malig- 
nant wart has been two months; in one in- 


stance five months; in the remaining cases 
more than six months; the case of longest du- 
ration was ten years, 

Apparently thorough local operation is suf- 
ficient to guarantee a cure in a malignant wart. 
For this reason the surgeon need not do any 
more for such atumor. Asa matter of fact, it 
will be difficult sometimes to distinguish the 
malignant wart from the benign. As a_rule, 
the malignant wart is larger and may show 
some ulceration on its surface or base. But 


Fic. 6—Path. No. 14116 High power of section 
shown in Fig. 5. New epithelium growing over super- 
ficial ulcer due to burn, 


the diagnosis of malignancy is a microscopic 
one. I look upon Fig. 7 as an example of a 
benign wart of the lower lip, and Fig. 8 as 
malignant. 

The same etilogical factors are given in the 
cases which came under observation with 
malignant warts as those with benign. What- 
ever the irritating factor, the result is a wart. 

The importance of the duration of the dis- 
ease is shown when we come to investigate the 
fully developed cancer of the lower lip. 

There is not a single case of cancer of the 
lower lip which sought advice within one 
month after the beginning of the trouble. 
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Two cases came under treatment within two 
months after the onset of the disease; both of 
these cases have remained permanently well 
for more than five years since operation; in 
both the pre-cancerous lesion was a pipe burn; 
in both the glands were removed at operation, 
but did not show metastasis. These two cases 
demonstrate that carcinoma of the lower lip 
may cevelop within two months after the onset 
of such a simple lesion as a smokers’ burn 
which I have just described, but as yet the 
patient still has 100 per cent chances of a cure, 
if the surgery is good. 


Fic. 7—Path No. 11599. Benign precancerous 
lesion. Wart on lower lip. Onset in cut from razor 
three years and three months ago. Local excision. 
No recurrence two and one-half years. 


Among the five-year cases there is but one 
lesion of three months’ duration. This was a 
fully developed cancer in a smokers’ burn, and 
there has been no recurrence now, more than 
fifteen years since operation. 

In those cases which inform us that the 
lesion has been present from three to six 
months we find for the first time metastasis to 
the glands of the neck, in which the probabilty 
of a cure is but 50 per cent. 

With our experience up to date with five- 
year cases, we may safely say that if the lesion 


on the lip has been present three months or 
less, the chances of a permanent cure, if the 
surgery is good, should be 100 per cent. The 
lesion should be excised under cocaine with a 
good margin ; it should be studied microscopic- 
ally ; if it proves to be a fully developed car- 
cinoma, the glands of the neck should be re- 
moved. This operation is by no means a 
simple one, and should not be performed by an 
inexperienced surgeon. Unless properly done, 
it would be better for the patient to have it left 
undone. In this operation the submental, sub- 
maxillary and subparotid glands should be re- 
moved en bloc. The submaxillary, salivary and 
a piece of the parotid are included in this dis- 
section. In a later paper I will show that in 
the great majority of cases this dissection has 
not been complete enough. Of course, if the 
glands show no metastasis, the poor dissection 
makes no difference. Our results show that 
among twenty-one cases in which the lip and 
the glands were removed, there have been 
twenty five-year cures, or 95 per cent. The 
failure to cure in this one case was due to a 
local recurrence. When the glands have 
shown metastasis, we accomplished cures in 
but six out of twelve cases—5o per cent. 

Everyone, therefore, should know the po- 
tential danger of a simple lesion on the muco- 
cutaneous border of the lower lip, whatever 
that may be, and if healing is not accomplished 
within one month, the lesion should be ex- 
cised. As I have just written, warts may be- 
come malignant within two months, cancer 
may develop in a pipe burn within two months, 
and a fully developed cancer, with metastasis 
to the glands, is possible, after three months. 
The greatest danger is from delay of more 
than six months. 

The general practitioner should know that 
the best treatment is the excision of the lesion 
with a good margin of healthy tissue. All 
should know that it is unnecessary and not ad- 
vantageous to perform such an operation un- 
der general narcosis. It had best be done un- 
der local anesthesia. All should know and 
should insist upon a careful microscopic in- 
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vestigation of an excised piece of tissue. If 
this proves to be fully developed carcinoma of 
the squamous or spinal-cell type, the patient 
should be urged to have the operation upon 
the glands of the neck. But the general practi- 
tioner should know that this operation should 
only be performed by an experienced surgeon, 
or not at all. 

Surgeons should study the results of their 
cases of cancer of the lower lip in which the 
glands showed metastases. My own investi- 
gation showed but 50 per cent of five-year 
cures. In a careful study of the cases, I find 
that in the early operations both submental and 


The concentrated effort to ascertain the re 
sults of some five thousand cases of external 
cancer recorded in the Surgical Pathological 
Laboratory of the Johns Hopkins Hospital, was 
made possible this summer through the gen- 
erosity of a few friends and patients. 

The amount was about twelve hundred dol- 
lars. This was used to pay the salaries of two 
stenographers and the board and living of a 
number of students. These students, members 
of the third and fourth year medical classes of 
the Johns Hopkins University, volunteered their 
services, only their living expenses were paid 
out of the fund, 

Letters were written to the ‘piithiaitin and their 
physicians, and every effort was made to trace 
“lost cases.” Incomplete clinical histories were 
made complete in many instances by writing to 
the patient or physician for the desired data. 

In many of the cases the old sections were re- 


White 54; wart two No note on etiological fac- ------~~. - 
tor. Excision of lesion and glands of the neck. Glands show no 
metastases. Patient well twelve and one-half years. 

After microscopic study of th wart in this case there was no neces- 


sity for a gland operation. 


subparotid lymph glands were left behind. In 
recent operations, the subparotid. I feel that 
it is impossible to completely remove these 
glands without the ligation and excison of the 
upper portion of the internal jugular vein be- 
hind which they lie. 

It seems to me that a clear statement such 


as this in regard to cancer of the lip should 


be given to the laity and the general practi- 
tioner, and surgeons should attempt to keep 
such records that they will be able from time to 
time to make a report of this kind. 


studied and in others new blocks for sections 
made from the ‘preserved tissues. 

In every case in which there was any doubt 
as to the pathological diagnosis a re-study was 
made, 

The investigation of the ultimate results is 
practically complete except as to the last cases. 

I am very pleased to be able to announce that 
a generous friend of the University and Hospital 
has just given me one thousand dollars, which 
will be employed in an effort to trace the lost 
cases. 

The material recorded in the Surgical Patho- 
logical Laboratory comes chiefly from Prof, Hal- 
sted’s Surgical Clinic of the Johns Hopkins Hos- 
pital, but in addition we have received many 
cases from the Union Protestant Hospital 
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through the interest of Dr. Finney and his asso- 
ciates there. All the material of the Surgical 
Clinic of St. Agnes’ Hospital is sent to this Lab- 
oratory for study and record. 

In addition, a large number of cases have been 
received from surgeons, physicians and patholo- 
gists throughout the country. Many of these 
eases have been sent to the Laboratory for 
diagnosis, but a very large number have been 
referred in order to aid us in this investigation. 

It is a great advantage to have records from 
different clinics and different surgeons, as this 
allows the comparative study of methods of diag- 
nosis and treatment which may not be alike. 

The following is a list of articles already pub- 
lished which were made possible by this clinical 
research into the ultimate results after the oper- 
ative treatment for cancer. 

I wish to call attention to the fact that the 
number of cases and the per cents differ slightly 
in some of the articles. 

This is due to the fact that lost cases are being 
traced, and as each publication is written we 
base the figures as they are put up to the date 
of this publication. 

So far the tracing of hitherto lost cases have 
improved the results. 

A patient lost track of after his discharge 

from the clinic does not indicate death from 
eancer; even when the letter is returned marked 
dead the cause of the death may have been due 
to a disease having no relation to cancer. 
’ In these figures lost cases are not considered 
in the results, only in the total number of cases, 
in the per cent of pre-cancerous lesions; in the 
proportion of inoperable cases, and in’ the fre- 
quency of post-operative death. 


This will explain the apparent discrepancy be- . 


tween the total number of cases and the number 
traced five years or more. 
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THE SOUTH’S GREATEST PUBLIC HEALTH 
NEED.* 


By Cressy L. Wilbur, M.D., 


Chief Statistician, Bureau of the Census, 
Washington, D. C. 


In the letter requesting me to speak at this 
conference, Secretary McCulloch said: “Our 
President and Executive Committee desire to 
have you address the Conference on Public Health. 
Your subject will be ‘The South’s Greatest Public 
Health Need.’ We mean by this, uniform laws 
on vital statistics.” 

While, therefore, I did not choose the title, I 
most heartily concur in the belief that reliable 
vital statistics are today the most important pub- 
lic health need of the South, and it is most grati- 
fying to find that the necessity of such data is 
coming into general recognition among public 
health and other social workers in the Southland 
as well as throughout the country generally. 

Vital statistics have well been called the “book- 
keeping of humanity.” The records of births and 
deaths, interpreted in the light of progressive 
sanitary science, are not dry figures, dead an@ 
dusty mementos of the past, but are living facts 
pregnant with a message of helpfulness and life- 
saving for the men, women and children of the 
present and future. ‘They teach us where un- 
timely deaths occur and where, by the application 
of hygienic knowledge now in our possession, 
the occurrence of many such deaths may be pre- 
vented. They lead not only to the reduction of 
mortality, but also through the avoidance of the 
crippling and impairement of vitality due to pre 
ventable sickness, to a sounder, healthier and 
happier race. The whole work of sanitation is 
closely linked to, and is absolutely dependent 
upon, reliable vital statistics; and the first duty 
of a modern, progressive public health service, 
whether of the Nation, State or city, is to see that 
proper provision is made for the effective regis- 
tration of vital statistics and that the laws for this 
purpose are fully executed. 

I do not think that any extended argument is 
necessary in regard to the great sanitary and so- 
ciological importance of vital statistics. If rea- 
sons for the passage of such laws are necessary, 
and it may be well to have them ready for use 
in advocating such laws in the various State 


*Read in Section on Hygiene and Preventive 
Medicine of Southern Medical Association, sev- 
enth annual meeting, Lexington, Ky., Nov. 17-20, 
1913. 
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legislatures, I may refer you to certain pamphlets, 
copies of which are here for distribution, that 
will supply ample evidence for the necessity of 
such legislation: 


Why Should Births and Deaths Be Regis- 
tered? Published by the American Medical Asso- 
ciation and contains the Model Bill in its latest 
form. 

Birth Registration. An Aid in Protecting the 
Lives and Rights of Children. Monograph No. 1 
of the Children’s Bureau. Also contains the Model 
Bill. 

Legal Importance of Registration of Births and 
Deaths. Bureau of the Census. 

Why Vital Statistics Are to Be Registered in 
Virginia? Virginia Health Bulletin, April, 1912. 

Need for Better Vital Statistics and Birth and 
Death Bookkeeping. Two excellent pamphlets 
published by the Association of Life Insurance 
Presidents. 

The Influence of Vital Statistics on Longevity. 
By Dr. Watson S, Rankin, Secretary North Caro- 
lina State Board of Health. 

While it is not necessary for this audience, I 
may refer to some of the statements that have 
‘been so cogently marshaled in these publications. 
For some twenty years now I have been constant- 
ly engaged in the administration and promotion 
of registration laws, and it is a keen pleasure 
to find such active help now coming from all 
quarters for the advancement of vital statistics. 
¥ shall be brief: 


Why Register Deaths? That complete and ac- 
curate information as to all deaths of human be- 
ings may help to eliminate preventable causes 
of death and lengthen human life; that public and 
private health agencies may operate intelligently; 
that epidemic diseases may be detected promptly; 
that scientific knowledge of disease prevention 
may be applied intelligently at the time and 
place where most needed; that the success or 
failure of all measures attempted in the preven- 
tion of disease may be accurately determined; 
that cities and rural districts alike may learn their 
own health conditions in comparison with those 
of other communities and thus understand 
whether they are receving a fair measure of sani- 
tary protection; that home-seekers and immi- 
grants may be guided in the selection of safe and 
healthful homes by accurate information rather 
than by misstatements made by interested per- 
sons; and that correct legal records may be avail- 
able for the settlement of estates, adjustment of 
titles, and for the many purposes in which such 
official records, rather than the memory of per- 
haps interested witnesses, would be desirable. 

Why register births? That the facts of date of 
birth and parentage may become a matter of 
official record, useful for purposes of identifica- 
tion and for the numerous and increasing legal 
uses of such registration; that laws regulating 
school age and age of employment may become 
enforceable through available evidence of age; 
that evidence of age in prosecutions for criminal 
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offenses relating to the age of consent may be 
forthcoming; that the nature and amount of the 
natural increase of our population may be known; 
that reliable data on infantile mortality may be 
afforded, so that the causes of death of infants 
may be studied properly and many lives of in- 
fants be saved; that timely aid be given to in- 
fants and to mothers, and that infanticide and 
mistreatment of infants be prevented. 

These brief categories, which I have not at- 
tempted to make exhaustive, show how readily 
the claims of registration must prevail if people 
can be made to understand its importance. Why 
is it that we do not have complete and thoroughly 
effective registration of vital statistics today 
throughout the United States, as have all other 
civilized countries? Why is it necessary to agi- 
tate this question and to beg legislatures to pass 
adequate laws, then to go through a trying and 
difficult period of securing effective enforcement? 
And why has the difficulty of registration been 
specially great in the South, so that up to a very 
recent date that section of the country, except 
for a few cities, has been practically without rep- 
resentation in the national vital statistics? These 
questions are difficult to answer, but I believe 
that within a few years the South will show great 
progress in this respect. 


Progress of Registration in the United States. 


The registration of vital statistics in the United 
States is dependent upon the action of the indi- 
vidual States in passing the necessary legislation 
for this purpose and securing its enforcement. It 
would be a very simple matter, compartively, 
were it possible for Congress to enact a national 
registration law, as other countries have done, to 
obtain effective registration for the entire ceun- 
try. The Bureau of the Census can only compile 
temporary expedients until State registration shall 
be established. 


Following is a resolution by Congress that has 
been of material aid in securing necessary action: 


JOINT RESOLUTION REQUESTING STATE 
AUTHORITIES TO CO-OPERATE WITH CEN- 
SUS OFFICE IN SECURING A UNIFORM 
SYSTEM OF BIRTH AND DEATH REGIS- 
TRATION. 

Whereas, the registration of births and deaths 
at the time of their occurrence furnishes official 
record information of much value to individuals; 
and, 

Whereas, the regist-ation of deaths, with infor- 
mation upon certain points, is essential to the 
progress of medical and sanitary science in pre- 
venting and restricting disease and in devising 
and applying remedial agencies; and, 

Whereas, all of the principal countries of the 
civilized world recognize the necessity for such 
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registration and enforce the same by general 


laws; and, 

Whereas, registration in the United States is 
now confined to a few States, as a whole, and 
the larger cities, under local laws and ordinances 
which differ widely in their requirements; and, 

Whereas, it is most important that registra- 
tion should be conducted under laws that will 
insure. a practical uniformity in the character 
and amount of information available from the 


records; and, 

Whereas, the American Public Health Associa- 
tion and the United States Census Office are now 
co-operating in an effort to extend the benefits 
of registration and to promote its efficiency by 
indicating the essential requirements of legisla- 
tive enactments designed to secure the proper 
registration of all deaths and births and the col- 
lection of accurate vital statistics, to be presented 
to the attention of the legislative authorities in 
nonregistration States, with the suggestion that 
‘such legislaion be adopted. Now, therefore, 

Resolved by the Senate and House of Repre- 
sentatives of the United States of America in 
Congress assembled, That the Senate and House 
of Representatives of the United States hereby 
expresses approval of this movement and re- 
quests the favorable consideration and action of 
the State authorities, to the end that the United 
States may attain a complete and uniform system 
of registration. 

Approved February 11, 1903. 

The subject of vital statistics was first included 
‘in the work of the census under the seventh cen- 
‘sus (1850). The method of collecting the facts 
‘in regard to deaths was by enumeration at the 
‘same time that the population was counted. It 
-was recognized by the authorities in charge of 
this task that the method of enumeration was 
entirely unfitted for the collection of vital sta- 
tistics because a considerable proportion of deaths 
would be overlooked during an inquiry conducted 
sat the close of the year in which they occurred. 
Vital statistics to be of value must be registered 
immediately; that is to say, within a few days 
after the occurrence of the events. 

The method of enumeration, however, was con- 
‘tinued in the census returns, either for the whole 
or the greater portion of the United States, for 
the successive censuses of 1860, 1870, 1880, 1890, 
cand 1900. The method was discarded at the last 
census and sole reliance was placed upon the 
returns derived from registration records, which 
‘have now come to cover nearly twwu-thirds of the 
total population of the United States. The death 
rates derived from nonregistration sources, that 
is, based upon the enumeration and not the regis- 
tration of deaths, were incomplete, unreliable, 
and often misleading if brought into comparison 
with rates based upon complete registration 
records. 
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The registration area for deaths was first es- 
tablished by the: tenth census (1880), for which 
year it included only two States, Massachusetts 
and New Jersey, with certain cities in other 
States making up an aggregate population of 
about 8,500,000, or slightly over one-sixth (17 per 
cent) of the total population of the country. It 
is evident that this population was too small and 
not properly distributed geographically for the 
figures derived therefrom satisfactorily to repre- 
sent the United States as a whole. 

At the eleventh census (1890) the number of 
registration States considerably increased, the 
other New England States (except Maine) and 
New York being added to the original two. The 
aggregate population of the registration area was 
nearly one-third (31.4 per cent) of the total pop- 
ulation of the country, but it was all concentrated, 
except the registration cities in nonregistration 
States, in the extreme northeastern portion of the 
country. : 

For the twelfth census (1900) Maine was added, 
and, for the first time, a State (Michigan) outside 
of the contiguous registration territory of the 
Northeast. For the calendar year 1900, which 
marked the beginning of the series of annual 
compilations of mortality statistics by the Bureau 
of the Census, Indiana was also added, making, 
with the cities in nonregistration States, a total 
population of over 30,750,000, or more than two- 
fifths (40.5 per cent) of the entire population of 
the United States, included in the registration 
area. Thus far, however, no Southern State 
was included and the South was entirely without 
representation, except for the cities in which 
registration was conducted under local ordinances. 

Beginning with the decade 1901 to 1910, the 
extension of the registration area was greatly 
facilitated by the establishment of the Burean 
of the Census upon a permanent basis. This 
enabled effective co-operation to be undertaken 
with the State authorities, and led to the drafting 
of model registration bills, the adoption of uni- 
form or standard certificates of births and deaths, 
and the active support of many national organ- 
izations, such as the American Public Health 
Association, the American Medical Association, 
and others. For the first time it was possible to 
exercise a general directive influence upon legis- 
lation and to procure the enactment of laws of 
a generally uniform character, such as should, 
with adequate support, enable the States in which 
they were passed to become eligible for admission 
to the area of effective registration. As a result 
of such efforts the registration area rapidly in- 
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creased, until at the present time it includes 
nearly two-thirds (63.1 per cent) of the total pop- 
ulation of the United States. 

The iirst Southern State to be included was 
Maryland, admitted for the year 1906. Then fol- 
lowed the North Carolina municipalities of 1,000 
population and over in 1910. The North Carolina 
law aimed to apply the methods of strict registra- 
tion of deaths, with requirement of burial per- 
mits, compensation of local registrars, and prompt 
monthly returns to the office of the State Regis- 
trar, as provided in the Model Law, first, to the 
towns of i,000 population and over, and, subse- 
quently, if the act proved a success, to the re- 
mainder of the State. The results of registra- 
tion in these municipalities proved to be of great 
Sanitary value, as practically applied by Dr. 
Rankin, Secretary of the State Board of Health 
and State Registrar of Vital Statistics, and the 
law was extended to municipalities of 500 popula- 
tion, and later, during the present year, a com- 
plete Model Law, covering the registration of 
both births and deaths for the entire State, rural 
as well as urban, has been passed. The first 
Southern State to adopt the Model Law as a 
whole was Kentucky in 1910, and that State was 
admitted to the registration area for the first 
year of its operation (1911). 


Inadequate Representation of the South in the 
Registration Area. 


Even with the recent additions to the registra- 
tion area, however, the South is far from having 
adequate representation in the national vital sta- 
tistics. For the year 1911, which year may be 
taken as showing the conditions for the year 1912, 
since no changes of importance occurred last year 
relating to territory included, nearly nine-tenths 
(89.7 per cent) of the population represented was 
in the North and only one-tenth (10.3 per cent) in 
the South. Some relative increase is shown since 
1900, for which year the figures were 93 per cent 
and 7 per cent, respectively. In this comparison 
the South may be taken to include all that part 
of the country south of Mason and Dixon’s line, 
the Ohio river, the southern border of Missouri, 
and the parallel of latitude (37 degrees N.) sep- 
arating Kansas, Colorado, and Utah from Okla- 
homa, New Mexico, and Arizona. Delaware, as 
yet a nonregistration State, is left with the North, 
so that the South, according to this division, 
would consist of seventeen States and the District 
of Columbia, with an aggregate population of 
nearly one-third (32.3 per cent) of the total pop- 
ulation of the country. Hence the proportion of 
the registration population supplied by the South 


should be 32.3 per cent and not 10.3 per cent as 
at present. 

The exact condition of the country as a whole 
with respect to the effective registration of mor- 
tality statistics and its progress since 1900, as 
well as the contribution of each section of the 
country to the registration area, may be seen in 
the diagram showing the percentage of the regis- 
tration area for deaths to the total population of 
the United States in 1900 and 1912. The registra- 
tion area increased from 40.5 per cent in 1900 to 
63.1 per cent in 1912, but we have yet to bring in 
over one-third of the total population of the United 
State (36.9 per cent). In round numbers this. 
means an addition of about thirty-seven millions. 
of population, since the United States is, approx- 
imately, a hundred-million country. 

Of the 63.1 per cent of the total population of 
the country embraced in the registration area for 
deaths in 1912, the North furnished 56.6 per cent 
and the South furnished 6.5 per cent. The dif- 
ference that must be made up from each section. 
consists of 11.1 per cent from the North and 25.8: 
per cent from the South. As before, these per- 
cents may be read, in round numbers, as millions: 
of people on the basis of approximately 100,000,- 
000 people in the total population of the United 
States, and the magnitude of the task of providing 
effective registration is thus apparent. Evidently 
more than twice as much work must be done in 
the South than in the North before we shall have 
complete and effective registration of deaths for 
the entire country. 

Another method of comparison brings out even, 
more strikingly the relative magnitude of the 
task before the people of the South. The second 
diagram shows the proportion of population rep- 
resented by effective registration of deaths to the- 
total population of each section, not to the total’ 
population of the United States, as in the pre- 
ceding diagram. As before the per cent for the- 
country increased from 40.5 in 1900 to 63.1 in 
1912. In the North the per cent increased from 
55.7 to 83.6, and in the South it rose from 8.8 to 
20.1. In other words, over four-fifths of the task 
has been accomplished in the North, while in the: 
South nearly four-fifths remains to be done. Dur- 
ing the past twelve years the percentage of regis-- 
tration territory in the South has more than dovu-- 
bled (128.4 per cent), while that in the North has. 
increased about one-half (50.1 per cent). 

These figures showing the magintude of the- 
task before the people of the South and the large- 
proportion of work yet to be done, are not to be 
interpreted as discouraging, but only as pointing 
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out the need of careful planning and of systematic 
effort if the difficulties are to be conquered in a 
comparatively short time. If the comparison had 
related to a few years ago, the outlook would 
have been much less encouraging. There has 
never been a time when public interest in the im- 
portance of vital statistics, as the indispensable 
agent of sanitary, social, and economical progress, 
has been so thoroughly awakened in the South, 
and it is chiefly necessary that this interest shall 
be wisely directed, the passage and enforcement 
of adequate laws be encouraged, and the enact- 
ment of futile legislation be prevented. 


How Shall Births and Deaths Be Registered? 


Ten years ago we were unable to answer this 
question with any degree of certainty. Laws of 
various types were passed from time to time in 
the State legislatures, but the results of almost 
all such laws were disappointing. They did not 
work out in practice as those who had devised 
and urged them hoped that they would do. In 
spite of the fact that we have today only about 
two-thirds of the total population of the Union 
included in the registration area for deaths alone 
—that of births is much less—the country has 
been covered over with laws for this purpose. 
Some States have had several laws, each of which 
has proved in turn a failure. It was for the pur- 
pose of preventing such legislative waste and of 
determining what was of essential importance for 
an effective registration law that some sanitary 
and registration officials began the movement in 
the American Public Health Association that has 
developed into the advocacy of what we now call 
the “Model Bill,” or the “Model Law” as soon as 
passed by the legislature of a given State. 

The American Public Health Association ap- 
pointed, about the year 1901, a committee to pre- 
pare a statement of the essential principles of 
effective registration. The chairman of this com- 
mittee was Dr. John S. Fulton, then and now Sec- 
retary of the State Board of Health of Maryland, 
and also in the interim Secretary of the great 
International Congresses of Tuberculosis (1908) 
and of Hygiene and Demography (1912) that re- 
cently met upon American soil. The committee, 
of which I had the honor to be a member, based 
its recommendations on practical experience in 
this country, which recommendations were em- 
bodied in a circular prepared by my predecessor, 
Mr. W. A. King, and widely distributed by the 
Bureau of the Census, then just beginning its per- 
manent existence. It also contained the standard 
certificate of death, now so generally in use. 

The report of the committee did not contain a 


draft of the bill, but it was soon found necessary 
to prepare such drafts, and they may be found 
in pamphlets subsequently published by the cen- 
sus. The first notable success was the adoption 
of this law by Pennsylvania, which had struggled 
for over half a century to secure effective regis- 
tration; the Model Law enacted in 1905 resulted 
in the admission of Pennsylvania to the registra- 
tion area for the calendar year 1906. The Amer- 
ican Medical Association took up the subject very 
actively through its Council on Public Health, 
which is a representative body with delegates 
from all the States, and a special committee, un- 
der the chairmanship of Dr. E. J. Lutz, of Kansas 
City, Kans., went carefully over the provisions of 
the bill, which now received the sanction of the 
organized medical profession of the country. 
About this time it began to be known as the 
“Model Law.” Its passage in Ohio, Missouri, and 
Kentucky was soon followed by the admission of 
those states into the registration area. Last year 
a committee of the Council on Public Health again 
went over its provisions, with the aid of repre- 
sentatives of the American Public Health Asso- 
ciation, American Bar Association, Conference of 
Commissioners on Uniform State Laws, the Chil- 
dren’s Bureau, and the Bureau of the Census, and 
the result was the latest revised form of the 
Model Bill. The following description of its es- 
sential provisions is taken from my report to the 
council at its meeting in Chicago last February. 


Essential Features of the Model Registration Bill. 


The Model Bill, as presented in the pamphlet 
on “Why Should Births and Deaths Be Regis- 
tered?” or in the appendix of the pamphlet on 
“Birth Registration” recently published by the 
Children’s Bureau, is a rather formidable docu- 
ment, and I can readily understand that it might 
appall and discourage legislators in a state where 
there had been, heretofore, nothing in the way of 
recording the vital events of life. The reason for 
this is that it has been found wise to enter what 
may be called administrative details, so that the 
letter of the law will be found to support the re- 
quirements of the State registrar and of the 
local registration officials in securing complete 
and correct records. The principle of the law is 
very simple and can be expressed in a few words: 
Effective registration requires prompt filing of 
ertificates of births and deaths (with the abso- 
lutely necessary check of the compulsory burial 
permit for the latter) with the local registrar 
(not a county registrar) of a small, clearly defined 
primary registration district, and the prompt re- 
turn of the original certificates directly from the 
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local regitsrar (not to or through any county offi- 
cial) to the State registrar, who thus can exert 
direct control and supervision over the local regis- 
trars and procure uniform and effective enforce- 
ment of the law, by means of the penalties pro- 
vided therein when necessary. 

The relation between the State registrar and 
the local registrars may be indicated by a straight 
line: 

The greatest hindrance to successful registra- 
tion of births and deaths in the United States is 
the introduction of some form of “county system,” 
which interposes a county registrar between the 


STATE REGISTRAR 


STATE REGISTRAR 
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quired to travel a considerable distance in order 
to obtain burial permits before interment. ‘Sub- 
registrars, reporting to the county registrar, do 
not answer as well as local registrars reporting 
directly to the State’ registrar. Delay is caused 
by transmission through a county office, tardy 
returns may be allowed, and cases of delinquency 
may not be corrected. Each county of the State 
becomes a separate problem, and it is practically 
impossible for the State registrar to procure uni- 
form enforcement of the law. 

The local registrar and the primary registra- 
tion district are the bases of successful registra- 


LOCAL 


Zadirect returns and loss of direct contrel. 


local registrar and the State registrar, or even 
dispenses with one or both: 


Indirect returns and loss of direct control. 


The county system, in some of its numerous 
varieties, is a very obvious suggestion, especially 
in States that do not possess township organiza- 
tion. It seems feasible to provide that the county 
health officer, county clerk, probate judge, or 
other county official, shall be the “county regis- 
trar” and receive certificates of births and deaths. 
The difficulty arises from the fact that physicians 
and midwives distributed throughout a county 
Cannot reasonably be expected to file certificates 
at the county seat, nor can undertakers be re- 


tion. The local registrar should be a careful, con- 
scientious person, aware of the importance of his 
duties, and prompt in fulfilling them. His dis- 
trict should be smal] enough so that he may ex- 
ercise supervision over it, and so that the occur- 
rence of a birth or death without proper registra- 
tion may reasonably be expected to come to his 
attention. This will require perhaps from 1,000 
to 1,500 local registrars in the average State. 
City and village clerks make good local regis- 
trars. Of course health officers already conduct- 
ing registration in cities may be retained. For 
the country, township clerks may be employed, 
and in the absence of township organizations, 
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local registrars may be designated by a county 


board, or, preferably, as suggested by the Model 


Bill, by the State registrar. The practical objec- 
tion to the latter method is the fear of building 
up a political machine or of creating new offices. 
In any event the local registrar should be liable 
to removal for neglect, and should receive a rea- 
sonable compensation (twenty-five cents) for all 
certicates of births and deaths properly regis- 
tered and promptly returned. This small amount 
might seem insufficient, but has not proved so in 
practice, besides which local registrars soon come 
to take a pride in the completeness and prompt- 
ness of their returns that is not at all dependent 
upon financial considerations. Within a few days 
after the date set by law for the mailing of returns 
practically all the reports from a State area should 
be in the hands of the State registrar, each dis- 
trict in which no births or no deaths occurred 
being represented by postal card statements to 
that effect. A record should be kept of tardy 
registrars, and, by means of premonitory cards, 
followed by prompt legal action, if necessary, 
no local registrar should be permitted to continue 
negligent for as much as three months. Thus 
the whole system can be kept up to a high stand- 
ard of efficiency, a condition utterly out of the 
question when returns have to filter through the 
hands of county officials who may themselves be 
disposed to be negligent or tardy. 

The corps of local registrars, in addition to its 
usefulness in securing prompt and complete rec- 
ords of births and deaths, may also become a 
very important factor in the general sanitary im- 
provement of the State. This is being worked 
out thoroughly by Dr. Heiser, State Registrar of 
Kentucky, and his action in securing their aid 
for the distribution of literature and in other 
measures for the prevention of disease should be 
followed in other States. 

The choice*of a State registrar is important, 


and it goes without saying that sufficient com- 
pensation should be provided, and also the requi- 
site degree of independence of action, to secure 
the services of a well qualified man. The admin- 
istration of a registration law requires much tact 
and executive ability, and the enforcement of the 
law should not be hampered by undue interfer- 
ence with the authority of the administrator. It 


is yery important that financial provision be made. 


for the services of one or more inspectors, or 
that the State registrar should be able to inves- 
tigate cases of neglect, so that the law may be 
administered uniformly and effectively through- 
out the State. 
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Present Condition and Prospect of Registration 
in the South. 

Up to a very recent time the prospect for ob- 
taining effective State registration of vital statis- 
tics in the South seemed most discouraging. All 
efforts in this direction apparently wasted them- 
selves upon an unscalable wall of difficulty, which 
no man might overcome. In some States there 
were even no State boards of health, and in the 
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Registration Area for Deaths—Percentage to the 
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States in which sanitary organizations existed the 
opinions of the public health officials were to the 
effect that the difficulties attending the installa- 
tion and administration of a State registration law 
were quite insuperable. I recall especially that, 
only a few years ago, Dr. Richard H. Lewis, then 
Secretary of the North Carolina State Board of 
Health, brought sharply to my attention what 
then seemed the sheer futility of advocating, for 
his State, such a measure as the Model Bill. (It 


‘is not difficult, in fact, to recall when the per 


sistent advocacy of effective registration of vital 
statistics in the American Public Health Associa- 
tion seemed a joke to the representatives of many 
of our Northern and Western States; when such 
States as Pennsylvania, Ohio, Indiana, Wisconsin, 
and Illinois had apparently acquiesced in the de- 
cision that they could not succeed in registering 
vital statistics. All of them are now in the regis- 
tration area except Illinois.) Yet North Carolina 
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has this year, largely through the practical suc- 
cess of preliminary legislation recommended by 
Dr. Lewis, adopted the Model Law. And I believe, 
now that the ice has been broken—if we may 
apply such a metaphor to the South—we shall 
within the next few years have many accessions 
‘of Southern States. 


It may be of interest to take up the States of 


the South individually with respect to the present 
outlook: 

Maryland—Maryland has endeavored to collect 
vital statistics for many years, but was first ad- 
mittted to the registration area for 1906. The 
State law was defective, but owing to the fact 
that Baltimore, which constitutes approximately 
one-half of the total population of the State, se- 
cured practically complete registration of deaths, 
it was supposed that the State as a whole reached 
the approximate standard of 90 per cent of com- 
plete registrations. The registration of deaths in 
certain counties continued to be notoriously in- 
complete and the registration of births was also 
very unsatisfactory, not only for the rural portion 
of the State but also for Baltimore. Last year 
(1912) radical changes were made in the registra- 
tion law, which was thus brought into closer agree- 
ment with the Model Law, some of the most ob- 
jectionable features of the former system of re- 
turns through county health officers being elim- 
inated, and the results have already shown marked 
improvement. 

District of Columbia—The District of Columbia 
is the city of Washington, and there should be, of 
course, no occasion to question the absolute com- 
pleteness of the registration of births and deaths 
conducted under the law framed by Congress, 
which has so strongly urged the passage of effec- 
tive legislation upon the various States. The reg- 
istration of deaths is in fact satisfactory, but the 
registration of births is not yet complete, and 
there has never been thorough enforcement of 
birth registration by prosecution of delinquent 
cases. The law itself is not entirely satisfactory, 
and an improved measure has been pending for 
some time in Congress. Until within a few years 
the returns of births were so incomplete that cor- 
rect rates of infantile mortality could not be. com- 
puted; the percentage of present deficiency, while 
low, is higher than it should be, and can not be 
Ttemoved entirely until physicians and midwives 
who fail to comply with the law are promptly 
prosecuted and fined. 


Virginia—The Old Dominion had a law for the 
registration of vital statistics antedating the Civil 
War, but it became a dead letter and was re- 
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pealed many years ago. There were also records 
of vital statistics in colonial days. Modern regis- 
tration of births and deaths dates from June 14, 
1912, and the results obtained under the Model 
Law now in force in that State have amply justi- 
fied its passage. On February 13, 1913, Dr. W. A. 


_Plecker, Assistant State Registrar, reported that 


24,576 births and 14,952 deaths, both inclusive of 
stillbirths, had been returned to his office at Rich- 


_mond for the period of slightly over six months, 


from June 14 to December 31, 1912. These figures 
would correspond to annual rates of 23.3 and 14.2 
per 1,000 estimated population, a most creditable 
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showing when we consider that a registration law 


“¢an never show full efficiency at the very begin- 


ning. The annual report of Health Commissioner 
Williams thus refers to the law: 


A further tribute to the part played by the pub- 
lic in better sanitation is to be found in our unique 
experience in enforcing the vital statistics law. 
Here was a place where, as we saw it, every- 
thing depended upon publicity. Our people were 
unaccustomed to the registration of births and 
deaths, and did not know why the burial of their 
friends should not be allowed until a permit there- 
for had been procured. They were inclined, too, 
to believe that this was an undue and unreason- 
able interference on the part of the State in 
matters that concerned them alone. They were 
likewise unfamiliar with the method to be fol- 
lowed and knew nothing of the forms to be used. 
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To attempt to enforce this law by invoking the 
Penalties was, in our judgment, the best possible 
way to insure failure. To appeal to the common 
sense of our people was, we believe, the only ra- 
tional and fair course. Accordingly, we began a 
most extended and intensive campaign of public- 
ity, the details of which will be found in the re- 


port of our publicity bureau. We began to em-. 


phasize the advantages which the individual cit- 
izen derived from a proper record of births and 
deaths in his family, and we showed the people, 
as best we might, how this law was intended pri- 
marily for their own protection. This work, begun 
some months before the law went into effect, has 
been continued with results the most flattering. 
Within three months from the time the law be- 
came effective we are receiving almost enough 
death certificates to entitle us to registration 
under the United States Census Bureau—a dis- 
tinction awarded only where ninety per cent of 
all deaths are recorded. 

West Virginia—An antiquated county system, 
incapable of yielding results of statistical value, 
prevails in this State. It was hoped that the 
Model Bill might be passed this year, but the 
necessity for a general reorganization of the health 
service prevented any action. West Virginia de- 
serves credit for having collected and published 
vital statistics for many years past, when all the 
surrounding States had no registration at all 
(Pennsylvania, Maryland, Kentucky, Virginia), or 
very defective registration (Ohio), but modern 
laws are now in force in all these States, and it 
is time that West Virginia adopted an effective 
system. 

North Carolina—North Carolina was the pioneer 
State of the South in putting the Model Law into 
effect, although limited at first to deaths in mu- 
nicipalities of 1,000 population and over (1909). 
The law was subsequently extended to those of 
500 population (1911), and this year (1913) a com- 
plete Model Law, for both births and deaths, has 
been passed for the entire State. 

The partial registration laws of North Carolina 
have paid their way from the start, and I know 
of no State in which the data obtained by the 
registration of deaths have been made a more 
effective asset in the prevention of disease than 
the rates for North Carolina towns in the hands 
of Dr. Rankin. Among the pamphlets here for 
distribution are copies of his paper on “The In- 
fluence of Vital Statistics on Longevity,” and his 
Papers and practical talks on the necessity of 
registration have been an inspiring influence in 
many national organizations and at the Interna- 
tional Congress of Hygiene and Demography held 
at Washington last year. He believes what he 
says as to the importance of vital statistics. Too 
many sanitarians accept such statements in a per- 
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functory way, and do not vitalize them by actual 
employment as an agent in sanitary work. Those 
who were present at the last meeting of this con- 
gress will recall his emphatic testimony on the 
subject, and the success of the North Carolina 
law is assured under his administration. One 


Point: Pending the passage of this law, Dr. Ran- 


kin informed me that he would not recommend its 
passage unless the legislature would grant—as 
they did—adequate provision for its support by 
including the necessary and reasonable sum pro- 
vided in the bill for installation and operation. | 
commend this attitude. Too many laws have been 
more or less crippled, as is the Virginia law and, 
to a greater extent, the North Dakota law, by the 
action of the legislature in cutting down the finan- 
cial provisions to an insufficient amount.* 


*Unfortunately, however, a most undesirable 
amendment was proposed to the bill while under 
consideration by the Legislature and adopted by 
a close vote (50 to 46), which does away entirely 
with the requirement of burial permits outside of 
municipalities. No effective registration of deaths 
is possible without this provision, hence the North 
Carolina law will require further amendment. The 
present law is more satisfactory than the old par- 
tial one only with respect to the introduction of 
birth registration throughout the State and the 
opportunity for general organization of rural 
registration districts in which death registration 
may subsequently be made effective by the adop- 
tion of the burial permit requirement. 

Kentucky—kKentucky was the first State of the 
South to adopt the Model Law for births and 
deaths and to enforce it on a State-wide basis. 
It was admitted to the registration area for deaths 
for 1911, the first calendar year of the operation 
of the law, and you will find the detailed data in 
the annual Bulletin of Mortality Statistics, pub- 
lished by the Bureau of the Census for that year. 
The registration of births was also exceptionally 
good, no Southern State and only a few Northern 
States—some of them with registration laws in 
effect for many years—securing a larger propor- 
tion of the births that actually occurred. 

Concerning the installation and early operation 
of this law, Dr. W. L. Heizer, State Registrar of 
Vital Statistics, wrote as follows:* 


*Kentucky Medical Journal, Jan. 1, 1912. 

Twelve months ago the vital statistics law ex- 
isted only on paper. Within sixty days there had 
sprung up, as in a night, an army of 1,300 local 
registrars chosen by the physicians of the State. 
A personal visit to about fifty counties in every 
section of the State, hundreds of letters from local 
registrars, prompt monthly reports from every 
county of the State, convince us that no more 
capable body of officers could have been selected. 
In this period competent men had been chosen 
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to serve the interests of the State at a small com- 
pensation, their commission and supplies for- 
warded, and on the first day of January, 1911, the 
vital statistics law began its operation without a 
hitch. 

‘There is no question but that the present satis- 
faction and pride that the people of the State as 
a whole now manifest toward their law is a result 
solely of the missionary work done by the medical 
profession of the State in explaining to them its 
worth and relation to their material and physical 
welfare. 

In the Bulletin of the State Board of Health of 
Kentucky, September, 1912, this testimony is 
given as to the sanitary value of this law: 


The value of Kentucky’s vital statistics law is 
strikingly shown in the report of Dr. Heizer in 
this bulletin by means of the records of deaths 
and the reports of the local registrars of vital 
statistics made possible under the provision of the 
law. This epidemic of infantile paralysis was dis- 
covered within thirty days after it made its ap- 
pearance on Kentucky soil, when active steps 
were at once taken to limit the spread of the dis- 
ease and learn more of the manner of its distri- 
bution. Subsequent records of deaths from the 
entire State have enabled the State Board of 
Health to keep in touch with its spread, and 
should an epidemic of this or any other disease 
occur anywhere in the State the vital statistics 
law guarantees that the State Department of 
Health shall know of it. 


The same sort of security was felt during the 
epidemic of cerebro-spinal meningitis in Louis- 
ville in the early months of 1912. Instructions in 
that case were issued to local registrars to refer 
applicants for burial permits for people who had 
died of this disease to the city health officer of 
Louisville so that the health officer of the city or 
county should know immediately the spots of in- 
fection where death occurred and active steps be 
taken to prevent a further spread of the disease 
from that source. 


If the bureau of vital statistics had done no 
other good during the year except in these two 
instances, its establishment would be justified, and 
the cost of its operation returned many times. 

Dr. Heizer is enlisting the local registrars in 
the active warfare with disease in Kentucky, and 
as notices of the deaths from communicable dis- 

“eases may first be received by them, I predict that 
their services will be found of great value to the 
public health service of the State. 

Tennessee—Tennessee also had reports on vital 
Statistics years ago, but the work had fallen into 
innocuous desuetude, if I may use the phrase, 
until 1909. For the year ending May 30, 1909, 
there were recorded 52,587 births and 21,940 
deaths, corresponding to rates of 24.4 and 10.18 
per 1,000 population, as computed by the State 
authorities. These rates are far too low, and the 
system of enumeration, not registration, of vital 
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statistics was of course a most unsatisfactory 
one; nevertheless, the large number of legal rec- 
ords actually made is of value. It is very gratify- 
ing, however, to know that the Model Law has 
been enacted by the legislature of 1913, and the 
results that will follow the efficient administration 
of this law should soon justify the admission of 
Tennessee to the registration area. 


South Carolina—South Carolina is one of the 
black spots on the map in the pamphlet on birth 
registration published by the Children’s Bureau. 
At the time this was issued only four States in 
this country, namely, Arkansas, Georgia, North 
Carolina, and South Carolina had no State laws 
for the registration of births and deaths, North 
Carolina being excepted only for deaths in mu- 
nicipalities of 500 population and over. Since 
then Arkansas and North Carolina have passed 
laws under which births and deaths can be regis- 
tered, and only South Carolina and Georgia remain 
in the group of States without laws for this pur- 
pose. Under the heading, “South Carolina a 
Dark Spot on the Map,” the Journal of the South 
Carolina Medical Association, February, 1913, 
says: 


Bulletin No. 1 just issued by the new Children’s 
Bureau of the United States Government treats of 
birth registration. A significant map herein given 
shows four black spots for the States of South 
Carolina, North Carolina, Georgia and Arkansas, 
indicating no laws on the subject whatever. All 
the other States have enacted laws more or less 
efficient. It is fitting that the color should be 
black so far as South Carolina is concerned, for 
we have no excuse as a people. The minutes of 
the very first meeting held in Charleston, Feb- 
ruary 14, 1848, for the purpose of organizing the 
South Carolina Medical Association, in its first 
official act, adopted the following resolution. 

“Resolved, that a committee of five be appointed 
to report on the recommendation of the National 
Medical Convention, to the medical profession, to 
use their influence to have established in their 
respective States a registration of births, mar- 
riages and deaths.” 

The report of this committee later shows that 
its efforts were finally successful and a law was 
placed on our statute books in 1853. It is highly 
probable that the war virtually put an end to ‘its 
beneficient provisions. 

Dr. W. B. Taylor, of Columbia, in his presiden- 
tial address, 1884, urged the importance of a vital 
statistics law—and it is probable a careful search 
for the facts will disclose some efforts to secure 
such a law. 

The point we wish to emphasize is, that we 
have waited sixty years, and surely we should 
now enter upon an unrelenting campaign for the 
passage of an act to provide for the registration 
of all births and deaths in South Carolina. Prac- 
tically every country in the civilized world has 
such laws, and, in fact, almost every other State 
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in the Union, except South Carolina. We were 
no doubt one of the first States (1853) to take 
favorable action. Let us do so again! 

A bill was introduced this year, I believe, in 
the South Carolina legislature providing for a 
county system of returns to judges of probate, a 
method proved futile in the old Ohio law. Fortu- 
nately it did not pass. : 

Georgia—Georgia is also a “dark spot on the 
map,” and in fact the Empire State of the South 
has seemed more backward, and the prospects of 
obtaining adequate legislation for vital statistics 
more hopeless than any other State in the Union. 
I am glad that interest is being awakened upon 
this subject, and hope that the present meeting 
of this congress may lend impetus to the move- 
ment so that legislation may be obtained at an 
early date. 

Fiorida—Florida passed a registration law in 
1899, and the State Board of Health some years 


ago adopted rules and regulations having the 
effect of law and closely modeled upon the Model 
Bill that, if enforced, should have yielded good 
results. I have recently been in correspondence 
with Dr. Porter relative to a plan for partial en- 
forcement of the law in municipalities over a cer- 
tain population, much in the way adopted by North 
Carolina, and believe that there is some pros- 
pect of active work being undertaken in this State. 

Alabama—The registration of vital statistics in 
Alabama is a function assumed by the State Med- 
ical Association, which constitutes the State 


Board of Health. Alabama has been a leader in 
the South in the importance attached to the regis- 
tration of vital statistics, and is the only State 
in the South in which there has been continuous 
effort at State-wide registration of births and 
deaths for a period now extending over thirty 
years. Nevertheless, no birth rates or death rates 
have ever been obtained for the State as a whole 
that possess the slightest statistical value. The 
State Board of Censors, in the Transactions for 
1912, present a table concerning which they re- 
mark: .“A study of this table will show how 
meager are the reports, especially of deaths, from 
many of the counties.” The table shows only 
38,966 births reported for 1911, as compared with 
53,450 that occurred under an assumed normal 
birth rate of 25 per 1,000 population, and 14,606 
‘deaths, less than half of the number, 32,070, ac- 
cording to the assumed normal death rate of 15 
per 1,000. The assumed normal birth rate is far 
too low, the number of children under one year 
of age as enumerated by the last census (April 


15, 1910) being 64,512, or 30.2 per 1,000 population 
at all ages, and this number is considerably legg 
than the number of births during the census year 
from which the survivors only remain at the date 
of enumeration. If the births exceeded the infantg 
under one year by only 10 per cent—a low ratio 
as shown by comparative statistics—the actual 


number of births in Alabama each year would ex: 


ceed 70,000 (about 33 per 1,000 instead of 25) and 
the percentage of completeness of returns would 
be much less. : 

The Alabama law does not provide for compu 
sory burial and removal permits throughout the 
State—an absolutely necessary requirement for 
successful registration of deaths—and returns are 
made through county health officers. Each county 
thus becomes an individual problem, and the his. 


_ tory of registration in the State shows great varia- 


tions in the reported efficiency of registration in 
the various counties, depending upon the activity 
or lack of interest of these officials. While some 
improvement has been shown during the past year 
due to the active work of the State registrar, Dr. 
H. G. Perry, probably less than two-thirds of the 
births that occurred were registered, the death 
rate was only 8.6 per 1,000—considerably less than 
the death rate of Tennessee (10.1) for the first 
year of operation of an admittedly defective meth 
od (enumeration)—and there is no reasonable 
hope that the system, without the requirement of 
burial permits, will ever present results of value 
for statistical purposes. It is gratifying, there 
fore, that the board, in accordance with the sug: 
gestion of President Morris, recommended that 
the association urge the adoption of local ordi- 
nances requiring burial permits in municipalities 
of 500 population and over. This provision, if 
made a part of the State law and uniformly en 
forced as in North Carolina, would render a con 
siderable portion of the general population eligible 
for admission to the registration area. I believe, 
however, from the long history of registration in 
Alabama, the importance which the commanding 
genius of Dr. Jerome Cochran has impressed upol 
this matter in the minds of the profession of that 
State, and the practical examples of successful 
methods now available in other States of the 
South, that it would be preferable to ask for the 
enactment of the Model Bill by the next legisla 
ture (1915) rather than to palter longer with & 
system which the experience of thirty years has 
proved to be worthless, so far as complete re 
turns of either births or deaths are concerned. 
Mississippi—A brief law was enacted last year 
for the establishment of a bureau of vital stati 
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tics by the State Board of Health, and containing 
provisions for the necessary compensation of local 
registrars. Under this law the board adopted, as 
rules and regulations having the effect of law, 
practically the entire Model Bill, which has been 
in force in that State since November 1, 1912. 
The work has been excellently organized, and the 
results so far available indicate that the law will 
be a success. The death rates for the first three 
months of registration were, in order, 10.4, 12.1, 
and 10.6 per 1,000. With continued thorough en- 
forcement of this law Mississippi should soon be- 
come eligible for admission to the registration 


area. 

Arkansas—One of the “dark spots” until a 
month ago, Arkansas has now passed a general 
public health law, with adequate provision for the 
organization of a bureau of vita! statistics and 
compensation of local registrars. By the adop- 
tion of the necessary rules and regulations as in 
Mississippi, there is no reason why effective reg- 
istration of vital statistics should not be obtained. 

Louisiana—Louisiana, like Mississippi, has 
adopted the provisions of the Model Bill as rules 
and regulations of the State Board of Health, but 
labors under the difficulty that there is no pro- 
vision for compensation of local registrars. Dr. 
Dowling is making energetic efforts to overcome 
this defect, and an attempt will be made to or- 
ganize the State registration service on an effec- 
tive basis. 

Oklahoma—Oklahoma has a system of returns 
through county health officers, and efforts to se- 
cure the adoption of a better law have, so far, not 
proved successful. . 

Texas—The Texas law consists of rules and 
regulations largely based upon the requirements 
of the Model Bill, but the absence of compensa- 


, tion for local registrars and the existence of the 


county system except for municipalities render 
the returns incomplete. 

New Mexico—A law requiring reports to county 
Probate clerks is in existence, but there is no 
State registration office and the results for the 
State are thus not available. As has been found 
true of all county systems of registration, this law 
is probably quite worthless as a basis for vital 
Statistics. 


Arizona—Last, among the far Southwestern 
States, Arizona has been registering births and 
deaths with some measure of success, but the 
law, which is based upon the Model Bill, may 
require some amendments before fully satisfac- 
tory results are obtained. The problem of regis- 
tration is very difficult in sparsely settled regions. 
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Conclusion, 
In his recent inaugural address President Wil- 
son said: 


Nor have we studied and perfected the means 
by which government may be put at the service 
of humanity in safeguarding the health of the 
nation, the health of its men and its women and 
its children, as well as their rights in the struggle 
for existence. This is no sentimental duty. The 
firm basis of government is justice, not pity. 
These are matters of justice. There can be no 
equality of opportunity, the first essential of jus- 
tice in the body politic, if men and women and 
children be not shielded in their lives, their very 
vitality, from the consequences of great indus- 
trial and social processes which they cannot alter, 
control or singly cope with. Society must see to 
it that it does not itself crush or weaken or 
damage its own constituent parts. The first 
duty of law is to keep sound the society it serves. 
Sanitary laws, pure food laws and laws determin- 
ing conditions of labor which individuals are pow- 
erless to determine for themselves are intimate 
parts of the very business of justice and legal 
efficiency. 

A fundamental means “by which government 
may be put at the service of humanity in safe- 
guarding the health of the nation, the health of 
its men and its women and its children, as well as 
their rights in the struggle for existence,” is the 
recording of the vital statistics, the true “boox- 
keeping of humanity.” This is recognized by 
every practical sanitary and social worker. It is 
to our shame that we have neglected this duty so 
long; that legislatures and State boards of health 
have wasted the people’s time and money, and 
frittered away the people’s lives through igno- 
rance of the important facts that vital statistics— 
accurate vital statistics—alone can reveal. When 
the Children’s Bureau, established for the purpose 
of protecting the young and charged with the 
duty of studying infant mortality, is brought to a 
hakt by the absence of the necessary data, it is 
time to consider why our country should stand 
in the rear, and not in the van, of national 
progress: 

Convinced that the most effective work on be- 
half of public health that can be done in this 
country today lies in the prevention of infant 
mortality, the Children’s Bureau is brought to the 
necessity of appealing for such legislation and 
such local records as will indicate where and when 
the babies are born and where and when they dle, 
as a preliminary to an intelligent study of the 
subject.* 

Think of it! The twentieth century and in the 
United States—not in medieval times and in bar- 
barous lands—no complete registration of births 


*Monograph No. 1, Children’s Bureau. 


41 


42 SOUTHERN MEDICAL JOURNAL. 


and deaths for the entire country! Let us rem- 
edy this condition, for the South, which needs it 
most, and for the entire United States, by begin- 
ning right here with the passage and enforce- 
ment of a thorough, modern, model registration 
law for the State of Georgia. 


VITAL STATISTICS.* 


By Oscar Dowling, M.D., 
State Health Officer of Louisiana, 
New Orleans, La. 


It is needless to take your time with recounting 
the catalogue of our difficulties in the South in 
the collection of vital statistics; unfortunately, you 
are too familiar with the discouraging details. I 
shall, therefore, confine these few statements 
largely to the suggestions offered in response to 
my request by members of the Vital Statistics 
Committee of the Southern Commercial Con- 
gress, 

The three essentials for the promotion of this 
work are adequate laws, sufficient funds for the 
establishment and operation of an effective sys- 
tem of collection and compilation, and a responsive 
public. They are inter-related and inseparable. 
Law and appropriation depend on _ legislation, 
which in turn reflects popular demands; therefore, 
the ultimate basis is a public convinced that sta- 
tistics of this character are a civic necessity and 
really vital to the welfare of the individual and 
the social. whole. 

Happily in the enactment of effective legisla- 
tion, some progress has been made within three 
years; appropriations too, have increased; rela- 


tively, these two features have progressed more . 


than a popular demand for accurate records. 
This indicates the need for a more widespread 
and. efficient campaign of education on the per- 
sonal and community value of correct, complete 
returns. A suggestion from Dr. Rankin, of North 
Carolina, is pertinent. He advises before every 
audience one should say “that there is but one 
thing under. present .circumstances more needed 
than properly worded and enforced vital statis- 
tics laws in the South, and that is the education 
of public opinion to the point of getting such 
laws.” He continues: “It does seem to me, when 
we admit, as we must, that the only true standard 
for the efficiency of public health methods is in 
the effect of such methods on our general and 


*Read in Section on Hygiene and Preventive 


Medicine of the Southern Medical Association, 
seventh annual meeting, Lexington, Ky., Novem- 
ber 17-20, 1913. 


special death rates, and that much of the work 
that has been accomplished during the last two, 
three, four, or ten years in the South along health 
lines will, because there were no vital statistics 
to show its effect, never be recognized at its true 
value.” Dr. Rankin concludes his list of sugges.- 
tions by again urging education. He says: “Tell 
the folks why they should have vital statistics, 
why they ought to keep a record of the births and 
deaths of their citizens, why it is necessary in 
the administration of health laws, and why it is 
helpful in legal matters. It is simply the old 
game of education that is fundamental in all pub. 
lic health work.” I think we all heartily agree 
with Dr. Rankin. Possibly we may likewise con- 
cur in the conclusion that it is not alone among 
the laity that there is needed a sense of respon. 
sibility on this subject. 

One of the best means of educating the publie 
is the enforcement of the law. There is much 
ignorance that is perfectly logical. In many sec. 
tions of every Southern State it is safe to assume 
that not a few are ignorant even of the existence 
of a Board of Health or any similar agency for 
their protection. The application of the law is 
a lesson which the community does not forget; 
it makes the health officer concrete; the health 
authority an entity. With the present status 
of the law and with the means available 
much more could be done if there were the will 
to take matters in hand in vigorous fashion. 
Officials often are fearful of untoward results 
from drastic action; too much so. One of our 
crying needs is independence in health work. 

There is a suggestion in the report of Dr. 
Heizer, of your own state, which may be given 
as an illustration of this point. The board in 
Kentucky, he says, works in harmony with the 
Undertakers’ Association and the State Board of 
Embalmers and when it is necessary to prose 


_cute the undertaker, especially if he is an em- 


balmer, he is given to understand that if he is 
convicted his license will be revoked by the State 
Board of Embalmers. In a small community, 
where everyone knows everything, a lesson of 
this kind would not be forgotten. 


Dr. Heizer gives another of Kentucky’s proved 
methods. Speaking of the effectiveness of paying 
the doctors a fee, he adds: “When we find that 
some doctors are delinquent, we can usually se 
cure their co-operation by a candid expression of 
the importance of the records and their duty, but 
often we have to threaten them with indictment 
before the grand jury. Occasionally, 


when we have cases that persistently and wil 
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fully refuse to submit to this kind of coercion, we 
notify them we are preferring charges against 
them before the State Board of Health and ask 
that they come before said board and show cause 
why their license should not be revoked.” Inci- 
dents of this character, in the event they become 
necessary, would give to vital statistics an im- 
portance in minds of the laity which now does not 
exist. 

I would not enforce the law simply to make the 
enforcement an object lesson in the education of 
the community, but if registrars are derelict, be 
they physicians, or county officers, or appointed 
registrars, I believe to make them meet the re- 
quirements would be an excellent means of en- 
lightening the people on the subject of the dignity 
and value of vital statistics as a community prob- 
lem. 

Among the suggestions which I consider help- 
ful, there are a number relating to needs and 
methods. One of these comes from Dr. Babcock, 
of Texas, and strikes a responsive chord in Louisi- 
ana because of our great need in this respect. It 
is that every State Board of Health or body hav- 
ing similar functions should have a special attor- 
ney to prosecute each and every violation of the 
vital statistics law. I would add not only for this, 
but for all necessary prosecutions. Dr. Heizer 
also suggests an inspector to verify the reports of 
the local registrars. He says in a few instances 
such an inspector has been employed and the 
board is now contemplating the employment of 
such an officer to make a house-to-house visitation 
in cities particularly. “This person will make a 
report each day of the births found and by a.card 
index system which is kept up to the minute these 
will be investigated to see whether such births 
have been reported.” 

Dr. Wm. C. Woodard, of the District of Colum- 
bia, calls attention to a vital need in this work. 


It is, I fear, in the distance for some of the 


states, but if possible at the very beginning of the 


tabulation of records, it should be introduced. I 
shall quote in full the paragraph: “The most im- 
portant feature of our vital statistical work for 
emphasis at the meeting is, it seems to me, the 
necessity for providing facilities for due analysis 
of such work, and for following up such observa- 
tions as may be made as the result of such analy- 
sis. It seems hardly worth while to get re- 
Ports of contagious ‘diseases unless something is 
done, even though that something may be only a 
sincere effort to analyze the case with a view to 
determine its origin and to prevent the spread of 
the disease through the knowledge thus acquired. 
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Similarly with the mass of birth returns and. of 
death returns; while the recording of data per- 
taining to these events is of legal interest, it be- 
comes of practical sanitary interest only as it is 
analyzed, and in the analysis of such data we have 
all, I believe, been deficient.” 

Dr. Woodward also calls attention to the “im- 
portance of frequent and carefully taken cen- 
suses” that we may have accurate knowledge as 
to the composition of the population and to the 
fact that the field of occupational morbidity and 
mortality statistics is not covered satisfactorily 
by the vital statisticians of the most of the reg- 
istration states. 

It is conceded by the thoughtful of our citizens 
that our lack of accurate and authentic returns is a 
disgrace to our civilization. But it is not the 
fault of any institution or set of officials. It is 
simply a condition which evolved with the rapid 
growth of a new country. The situation is discour- 
aging for those who would quickly remedy social 
defects, but there are hopeful signs. The im- 
provement of health agencies within the past few 
years, the increasing interest of the public in 
public health and the marvelous success of sev- 
eral states, notably Kentucky and North Carolina, 
in getting systems in operation, give us courage 
and inspiration. : 
Recommendations, 

I. Transmission by this committee to the Legis- 
lature of each Southern State, where needed, a 
petition for the consideration of 

1. The adoption of the model law in full. 

2. Appropriation of adequate funds to establish 
an effective system of collection and compilation 
of vital statistics and analysis and application of 
data received. 

3. Designation of a date for thirty minutes’ dis- 
cussion before the Legislature of Reliable Vital 
Statistics, the Basis of Commercial, Sanitary and 
Social Progress in the South. 

II. 1. Persona] effort by members of this com- 
mittee to have modifications of model law—where 
they exist—brought into conformity with the 
law as adopted. 

2. Aid to popularization of payment of fees to 
every local registrar. 


DISCUSSION ON PAPER OF DRS. WILBUR AND 
DOWLING. 


Dr. W. L. Heizer, State Registrar of Vital Sta- 
tistics of Kentucky, Bowling Green, Ky.—It is with 
some timidity that I open the discussion on these 
papers by two authorities on this subject. Dr. 
Dowling’s reputation as an executive health officer 
has preceded him to this state, as it does every- 
where else, and his appearance upon the program 
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LAW 
Model Bill. No com- 
pulsory' burial _per- 
mits. 


1913, provision for bu- 
reau and compensa- 
tion of local regis- 
trars. 


Rules and regulations 
closely moledel on the 
Model Bill. 


No report. 


First state to adopt the 
Model Law and to ac- 
tually enforce on a 
state-wide basis. Some 
of law, 
1910. 


Rules and Regulations 
of Board of Health 
contain provisions of 
Model Law. 


1912 law changed to con- 
form more nearly to 
Model Bill. 


Practically entire Model 

w, November 1, 1911 

—adopted by the State 
Board. 


Model Law. 


Complete Model Law; 
and deaths, etc., 
1 


No vital statistics law. 


Model Law, 1913. 


Rules and Regulations 
based on Mod- 


Model Law with varia- 
Effect June, 


“Antiquated county sys- 


tem. 


*Tabulated from letters 
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SUMMARY* 


ALABAMA. 


METHOD PER CENT REPORTED REMARKS. 
Returns through county Less than two-thirds of Statutes require month- 
health officers. births; death rate only ly reports by doctors 


8.6 per 1,000. and midwives, under- 
takers and dealers in 
coffins. 

ARKANSAS. 
FLORIDA, 


Collected through mu- Twelve cities reporting. 


nicipalities, Others making-efforts. 
GEORGIA. 
KENTUCKY. 

Local registrars in each Admitted registration 

county. area 1911. 
LOUISIANA. 

Local unit areas. Col- Shreveport and New Or- Aggreprintiens by four- 
lection by local regis- leans accurate returns, een parishes for 
trars. Permission to births. State Board 
have postmasters act. pays fee for death 

certificate. 
MARYLAND. 
No report. Registration area _be- 
cause of returns from | 
Baltimore. 
MISSISSIPPI. 


Undertakers report the 


Body — until permit 70-75 per cent of deaths, 
sales of caskets. 


is issued Approximately 65 per 
cent of births. 


MISSOURI. 


Excellent system and 


returns. 


NORTH CAROLINA, 
Le ors: appropria- 


tion. 
OKLAHOMA. 
Through county health No report. 
officers, 
SOUTH CAROLINA. 
Hoping for bill this 
year, 
TENNESSEE, 
No report. 
TEXAS. 


Estimated 87 per cent 563 city and county reg- 
85 per cent istrars report. 
rt 


VIRGINIA. 


Justice of peace local 
registrar. 


County system of collec- 
tion; also from cities. 


Weak in direction of 
penalties and enforce- 
ments. 


WEST VIRGINIA. 
No report. 


DISTRICT OF COLUMBIA. 


Deaths, births to health All deaths; 95 per cent 
officer direct. births. 


Returns are compelled 
by refusing 
until after report 
made. 


and reports. 
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is greeted with pleasure and accompanied by 
rofit. 
‘ We look upon Dr. Wilbur as the father of vital 
statistics in this country; also we, in the trenches, 
look upon him as our general, ever ready to help 
us enforce the law, and wherever you find exten- 
sion of vital statistics, he has been upon the firing 
line. Probably to him the adoption of the model 
law all over the country is due more credit than 
to any other one man. He has appeared before 
legislatures, before legislative committees, before 
conferences of public health officials, and in co- 
operation with state officials he has secured the 
adoption of these laws to a greater extent than 


any other one living man. I believe that three: 


years of experience in the enforcement of the 
model vital statistics law proves that it meets the 
requirements for effective registration. I believe 
that the compulsory burial permit is a necessary 
wheel in the machinery in order to turn out com- 
plete certificates. Without it the law would fail. 
I think the appointment of numerous local regis- 
trars who preside over limited districts is an abso- 
lute necessity, and his contention that the local 
registrars should make direct returns to the state 
registrar is a point also well taken. We have, 
for the sake of an experiment, tried the county 
registrar system in a few cases, and we find it is 
invariably the rule that many births and deaths 
escape registration, and when certificates are in- 
complete we are not able to complete them. These 
events occur without the knowledge of the local 
registrars who are situated fifteen or twenty miles 
away.’ A local registrar should be appointed so 
that he has personal knowledge of the events oc- 
curring within his district, 

Usually the vital statistics law is not spread 
upon the statute books because of any widespread 
clamor of the people for its adoption, but is the 
result of persistent effort on the part of a few 
leaders of public opinion to secure its adoption 
by methods well known to those who have encoun- 
tered these difficulties. The education of the peo- 
ple, then, as to its necessity must precede to a 
large extent prosecutions for violations of the law, 
and especially is it important to secure the co-op- 
eration of the county officials and prosecuting at- 
torneys. 

Through the organized medical profession in 
Kentucky about 1,400 local registrars were chosen 
because of their fitness, popularity in their respec- 
tive districts and their interest in progressive 
movements. In the fight to repeal the law, as 
nearly always follows its adoption, these public 
spirited officials were largely instrumental in pre- 
venting its repeal. 

Undertakers in their annual meeting passed res- 
olutions endorsing the work and pledging their 
support in complying with its provisions. Wom- 
en’s clubs and the press of the state have ren- 
dered invaluable aid by co-operating with the ad- 
ministrators of the law, so that by these combined 
influences we received the first year of the opera- 
tion of the model law recommended by the Census 
Bureau sufficient death certificates to be admitted 
into registration area and recorded; also the first 
year of the operation nearly as many babies as the 
number of infants under one year of age as col- 
lected by the Census Bureau in 1910. In 1912, the 
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second year of its operation, we received more 
than one per cent above this number. 

In addition to this work, the State Registrar 
has conceived it to be his duty to make certain 
personal inspection of conditions where the death 
rate from certain preventable diseases has been 
unusually high, and in a number of instances epi- 
demics of typhoid fever and diphtheria have been 
effectively checked. 

In the epidemic of cerebro-spinal meningits in 
Jefferson county invaluable aid was given city and 
county health officials by issuing instructions to 
local registrars that all applicants for permits for 
burials of persons who died of this disease must 
secure the permits trom the city health officer, and 
by this means he was kept in touch with the in- 
fected spots of the city and county. In a similar 
manner the first outbreak of acute anterior polio- 
myelitis was controlled by this means, and per- 
sonal investigation of fifty-six cases in Covington 
and vicinity was embodied in a report and pub- 
lished in a bulletin of the State Board of Health, 
which was instrumental in checking a widespread 
dissemination of the disease. 

Summarzing, I am compelled to believe that 
successful registration of births and deaths in 
the state depends upon the direct returns made by 
the local registrars, operating in a very limited 
territory, ta the State Registrar; that burial per- 
mits issued upon complete or provisional .certifi- 
cates of death are absolutely essential to secure a 
complete registration of deaths; that births must 
he reported promptly by physicians ‘to local regis- 
trars; that the model vital statistics law as recom- 
mended by the Census Bureau and public health 
authorities, providing for a standard certificate of 
death, is so framed that with slight alterations it 
can be made to meet the requirements ‘of: all 
states, and especially those of the South with its 
large rural territories. 

Dr. R. P. Babcock, State Registrar of the Texas 
Board of Health, who was unable to be present, 
sent the following telegram as a part of his dis- 
cussion: 

It is with regret that I have to advise that sick- 
ness prevents my being with you this morning. 
May I ask that this message take my place on the 
program, an honor I appreciate. I am happy to re- 
port that Texas is meeting with very satisfactory 
results in the collection of vital statistics. Eighty- 
seven per cent of deaths and eighty-five of births 
are now being recorded. Out of 593 city and 
county registrars fairly satisfactory results are be- 
ing received from about all but thirty. These re- 
sults have been obtained during the past two and 
one-half years without prosecutions by this depart- 
ment, although actions have been taken by local 
authorities in large cities. The work so far has 
been carried along educational lines by means of 
personal letters to physicians, undertakers, hos- 
pitals and local registrars, and articles have been 
published in local newspapers and in our monthly 
bulletin. This bulletin has recently been adopted 
by several counties as a supplementary text-book 
for use in the public schools. 

Permit me to submit a point for discussion, In 
my humble opinion, better results could be ob- 
tained by state registrars were a special attorney 
employed by the State Board of Health, whose sole 
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duty should be to prosecute locally each violation 
of the state health regulations. He could, perhaps, 
be detailed permanently from the State Attorney- 
General’s department. This suggestion is made 
because of the great difficulty, for political reasons, 
in getting a local attorney to prosecute local 
physicians and undertakers, fearing as he does the 
loss of his political scalp. 

Finally, I wish for the seventh congress of the 
Southern Medical Association every success for 
the furtherance of the excellent service accom- 
plished in public health protection. 

Dr. W. A. Plecker, Richmond, Va.—It is impos- 
sible in the short time of five minutes to say very 
much on this subject. I will say, however, in the 
state of Virginia the medical profession failed to 
secure the passage of this law until the legal pro- 
fession took it in hand, and a member of that pro- 
fession succeeded in getting a bill through. Op- 
position was met, particularly in the Senate, and 
several points were put in which very materially 
weakened the bill. One, the insertion of the word 
“willful” in connection with the violation of the 
law, and one or two other points, but the weakest 
point is to cut the appropriation down to $5,000, 
out of which we have a printing bill which 
amounted the first year to $1,800. Knowing the 
weak point of having no money, we started along 
the lines of education. We have in our department 
one of the best writers of bulletins that there is 
in this country. He has the degree of Ph.D. from 
Johns Hopkins University and he is a professional 
journalist. He has gotten out a set of bulletins 
which we have scattered broadcast for the purpose 
of educating the people as to the necessity of this 
work. I have several of them with me, and would 
invite you to procure copies and read them over. 
We have now, in fact, the best bulletin on the 
subject which is gotten up. It will be illustrated 
and out in ten days, and I would invite you to 
secure copies of that bulletin. Any one will get 
points from the writings of Dr. Freeman in this 
connection. 

Our principal point of difference is that we have 
as local registrars justices of the peace. We had 
considerable hesitation about this, but asked for 
them because we did not want to ask for the 
power to appoint thirteen hundred office holders. 
They are able to hold out the fear of the law to 
widwives and others, and keep the legal machin- 
ery going and can do it better than anyone else. 
In most cases they have succeeded well, and I 
believe I am prepared to recommend this system. 
The principal thing that we have been compelled 
to do, as I have made clear to you, is to economize, 
and I am really glad we had to do it because it 
taught us some lessons, and by that means set an 
example to the other Souhtern states that you can 
accomplish a great deal even if you have not 
much money. 

Our greatest difficulty at first was to know how 
to keep accounts. We have devised a card system 
for keeping accounts, which consists of having a 
monthly report sent in. We find it answers our 
purpose admirably. We have some of these also in 
sets which we can show you. These are filed in 
this envelope; our filing clerk usually takes down 
the county returns, takes out also the envelopes 
containing the cards, which are there in proper 


order, ten to a county. As the clerk checks the 
births and deaths reported, the card is slipped in 
the envelopes and a note is made on the outside 
of the number of births and deaths for that month, 
At the end of the year we add them up. It is the 
simplest method we can devise. 

The other method is our color scheme of index- 
ing. We have found this excellent. We-have sets 
of these also. 

Dr. V. H. Bassett, Savannah, Ga.—There is one 
point on which I would like to get some informa- 
tion, and that is this: In securing vital statistics 
the local recorder or the health officer is inter- 
ested first, in getting accurate statistics; second, 
in seeing that he gets credit for his local health 
conditions in the statistics. Reference was made 
this morning to the effect that deaths of non-resi- 
dents are charged against the system. I do not 

ant to refer to that failure, but would like to 
speak briefly on securing accurate statistics; I do 
not mean securing false statistics, but securing 
accurate statistics so far as they can be obtained; 
also not with reference to the correct use of the 
terms, but with reference to certain cases in which 
the observations are not complete. Those cases 
that have come from a careful physician for any 
length of time we can accept as records, pro 
vided they are made in accordance with the sys- 
tem of terms recommended by the law, but we 
have to deal with cases where there has been no 
physician in attendance, or where the physician 
has seen the case only for a short time, in the last 
stages of the disease, and where he has insuf- 
ficient data for making a diagnosis. Of course, 
those cases that have a medico-legal interest I 
refer to the coroner; but there is a middle ground 
which is not covered by the laws of some of our 
states. The local recorder, if a health official, 
would have authority under the general police law 
of requiring an examination in the event that 
there was a possibility of a highly dangerous com- 
municable disease, but what authority would he 
have if there were no suspicions of a highly dan- 
gerous communicable disease? To illustrate: We 
had for a number of years past, not within the 
last two or three years, but a few years ago, a 
high death rate from malarial fever. That was 
due partly to the fact that any severe case of 
malaria arising near Savannah was usually sent 
to the city for treatment, and our death rate in- 
creased by the death rate of these cases, which 
on account of their severity, the rate was high. 
In addition to that, we had certain officials, one 
a coroner, who gave the term malaria to every 
death of which he did not know the real cause. 
We had some physicians who did the same thing, 
and repeatedly we were compelled to secure good 
evidence that the causes of death assigned were 
not the proper causes of death. I believe health 
Officials, where they are recorders of deaths, 
should have the right to retire and complete the 
proper assignment of causes of death in all cases. 

Another instance: One of our colored physi- 
cians returned during the past two or three years 
the cause of death as hydrophobia. Investigation 
showed there was practically no reason for this 
except that the child had been bitten by a dog six 
weeks before death. That was the only evidence. 
A post-mortem examination was demanded in that 
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case, and it was found the child died of pneumonia 
and did not have hydrophobia. We were saved the 
necessity of having another case of hydrophobia 
in our Vital statistics. I believe boards of health 
should have the power to review vital statistics. 

Dr. Dudley S. Reynolds, Louisville, Ky.—It 
strikes me that one of the great difficulties exist- 
ing in reference to having enacted a model law 
is the question of public education. The Kentucky 
State Medical Association was organized in 1851; 
it appointed one of the most learned physicians in 
the state as chairman of the committee on the 
registration of vital statistics. That committee re- 
ported at the annual meeting in 1852, and at almost 
every succeeding annual meeting a committee on 
the registration of vital statistics reported to the 
Kentucky State Medical Association. Its proceed- 
ings were usually published in the lay press. 
People became aware of that, and it was looked 
upon as some sort of private scheme on the part 
of the medical profession to obtain some advan- 
tage over the people. Now, if we had begun like 
Dr. J. N. McCormack did when he became Secre- 
tary of the State Board of Health, by going out and 
sending others out to lecture to the public on the 
preventable diseases, which are deadly in their na- 
ture, and which are communicable, are easily pre- 
vented, such as tuberculosis, typhoid fever, and 
other infections of that character, the public would 
begin to wake up, and they did wake up after such 
lectures. They discovered their danger. They be- 
gan to realize it was something like life insur- 
ance, a matter from which they might derive some 
advantage, and when they found that if these 
sources of danger were not removed it would mean 
death or destruction, they were willing to spend 
a little money as an experiment it order to pro- 
tect themselves, and in that way by having people 
acquainted with the fact that their lives are in 
danger unless they conform to the health laws. 
The proper registration of vital statistics is a 
source of protection to the people, and to their 
personal interests. When they learn this, then 
some progress may be made. 

Dr, Cressy L. Wilbur, Washington, D. C. (closing 
the discussion)—I agree with Dr. Bassett that the 
local registration office should exercise some su- 
pervision over the physician’s report in order to 
ascertain the facts. 

I should not like to close this discussion on vital 
statistics in Kentucky without mentioning the 
name of Dr. W. L. Sutton, of Georgetown, who 
took an active interest in national vital statistics 
and ably edited several of the early Kentucky 
reports before the war. 


MANAGEMENT OF LACERATED AND CON: 
TUSED WOUNDS. 


By Dr. J. S. McEwan, 
Orlando, Fla. 
President of Atlantic Coast Line Railway Sur- 
geons’ Association. 


It is always to be borne in mind that rapid uu 
fon and good results are to be desired in all 
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wounds however contused and lacerated, and to 
this end every other consideration is to be sub- 
servient. In former times it was considered use- 
less to attempt to obtain primary union in cases 
where the wounds were contused. The existence 
of this condition indeed was considered a contra- 
indication to the closure of the wound, phlegmon- 
ous inflammation, or infection, frequently ensuing. 
The reasons for the occurrence of the latter are 
well known. 

I have divided the management of these wounds 
into active, or treatment at time of injury, and the 
after treatment. In order to discuss the subject 
intelligently and bring out the peculiarities of 
wounds of different localities I shall divide the sub- 
ject still further into three divisions: the head, ex- 
tremities and trunk. 

Contused and lacerated wounds are very fre- 
quent on the head and face, and the blood supply 
is so free that no matter how jagged a wound 
may be the vitality of the tissues is usually pre- 
served. Scalp wounds are frequent and usually 
cause profuse hemorrhage. The first step in the 
treatment is to control the hemorrhage by pres. 
sure or otherwise, cover wounded area with sterile 
gauze and shave around it, wash with alcohol and 
apply tincture of iodine, clean out the wound with 
forceps, removing all bits of dirt, hairs, sand, 
glass, etc., investigate the extent of the wound 
and see if it involves the periosteum; with scis- 
sors trim off all ragged edges and unite with silk 
or horse hair, leaving no drainage except in large 
wounds or those you suspect are infected, and if 
a drain is required using only a small piece of 
gutta percha tissue or guaze, and lastly apply a 
snug bandage. The sutures should be removed in 
four or five days. 

All cuts of the head should be kept under ob- 
servation for two or three days, watching for brain 
lesions to develop. On the face bleeding is al- 
ways considerable, but it can be checked without 
much trouble; catch. bleeding vessels with forceps 
and then suture wound with fine silk to complete 
hemostases. Do not forget in cases affecting the 
posterior facial or parotid regions to determine 
at once the condition of the facial nerve, by mak- 
ing the patient whistle or close his eyes. A wound 
of the facial nerve and subsequent paralysis, even 
when limited to the superior branch, is a very 
serious complication and should be observed and 
mentioned at once. 

If a laceration of the eye extends through both 
the conjunctiva and the skin of the eye-lid some 
of the sutures should pass through both struc- 
tures to approximate the conjunctiva, all sutures 
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to be removed from the outside. Eye-ball injuries 
should be repaired with the least possible distur- 
bance of the normal structure. Wounds of the 
sclera should be sutured with finest cat gut, eye 
irrigated with normal saline and warm, wet com- 
presses applied and lightly bandaged. 

If a lip or cheek is cut through, continuous su- 
tures passed through all the tissues except the 
mucous membrane will usually suffice, or the mu- 
cous membrane may be sutured first from the in- 
side. The mouth should be kept clean by rinsing 
with antiseptic solutions. All silk sutures may be 
removed in three to six days. 

Contused lacerated wounds of the extremities 
are very frequent, especially of the arms and 
hands, and the fact that so many important struc- 
tures lie close to the skin make slight injuries 
serious. Diagnosis of contusion is easy, but it may 
be difficult to differentiate between a contusion 
involving a bone from a partial fracture or a frac- 
ture without displacement. The X-ray clears this 
up for us, but if no X-ray is at hand it may be a 
week or so before we can make a positive diag- 
nosis. The treatment of these wounds of the 
hands and arms should consist: 

First, of swabbing field with tincture of iodine, 
removing all glass, dirt, foreign bodies, etc., with 
instruments, handling tissues as little as possible. 

Second, we should control hemorrhage by pres- 
sure, ligatures, etc., and in ligating cut vessels 
care should be taken not to include the nerves. 


Third, the approximation of the tissues by su- - 


ture if necessary. Cut tendons should be united 
with fine chromic gut and nerves with fine cat gut 
or silk. 

Fourth, drainage. All dirty wounds that we 
think might suppurate should have a small piece 
of gutta percha inserted. This can be removed in 
twenty-four to forty-eight hours. 

Fifth, the application of the dressing. If a 
wound is swollen and very painful a voluminous 
hot dressing is indicated. In most cases a dry 
dressing is sufficient. ; 

Sixth, another important step is rest. The arm 
or hand should be put in a sling until the swelling 
has subsided. These wounds should be dressed 
on the second day and every day thereafter. Su- 
tures removed about the fifth day. Wet dressing 
should be continued as long as the wound is swol- 
len, painful or infected. 

Seventh, prophylactic dose of anti-tetanic serum 
should be given at once. 

Lacerated wounds of the leg and the feet are 
common, especially crushing injuries, which 1 
suppose are included under this paper. These are 


treated by the same method as described for the 
hands and arms. I should add, however, that in 
some severe lacerations which are followed by 
severe sloughs I irrigate daily with permanganate 
of potash solution 1.5000, and sometimes put them 
in a bath of the same solution. I have had bet 
ter results with this and iodine solutions than any 
others. 

Contused and lacerated wounds of the joints are 
serious accidents, but owing to the wonderful 
work of that master-surgeon, Dr. J. B. Murphy, 
we are able to treat them with a greater degree 
of intelligence than ever before, and to make a 
more exact prognosis. 

In these cases, as Dr. Murphy says, the field of 
injury should be swabbed with tr. iodine, the 
lacerations or openings enlarged if necessary and 
the traumatized, lacerated and soiled tissues 
should be dissected out carefully with the aid of 
forceps and scissors. Do not handle, sponge, or 
rub any uninjured tissue, especially the synovial 
membrane. The capsule of the joint should then 
be accurately sutured, covering the entire opening 
of the joint if possible. The ligaments and fresh. 
ened margins of skin should be approximated and 
a rubber tissue drain should extend down to, but 
never in the joint. An immediate injection of 10 
to 20 c.c. of a 2 per cent sol. of liq. formaldehyde 
in glycerine that has been mixed at least twenty- 
four hours before should be injected into the joint; 
this produces an immediate local immunizing fe 
sponse against infection. If the effusion and ten 
sion in the joint is great, aspirate, If temperature 
remains high, another injection of formaldehyde 
solution, and lastly and most important, it must 
be immobilized completely by an extension ade 
quate to produce a separation of the articular sur 
faces of the joint. 

Compound lacerations should have the following 
treatment: 

1. Sterilize field by swabbing with tincture 
iodine. 

2. Cleanse bone with instruments, never 
touching it with sponges, fingers, etc. 

3. Reduction with little trauma. 

4. The opening closed by accurate approxims 
tion of all injured tissues, skin closed without 
drain. Inject joint with formaldehyde-glycerine 
solution, immobilize and put up in extension, ff 
hip, knee or elbow or shoulder injuries. If tem 
perature high and tension great aspirate and it 
ject more formaldehyde solution. If the suture 
do not hold and joint thoroughly pussy, you must 
treat as an open infection of joint and drail 
thoroughly, placing the limb in the best position 
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for subsequent usefulness should ankylosis resuit. 

“In taking up the trunk, which includes the chest 
and abdomen, I do not include deep contusions 
and lacerations, as for instance lacerated kidney, 
ruptured bladder, ruptured intestines, etc., as I do 
not think they come under the scope of this pa- 
per, but we should always bear in mind in all acci- 
dents the possibilities of these internal injuries, 
and look for them. 
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Injuries to the chest usually consist of contu- 
sions of the muscles and these are quite painful 
for a few days, but require no treatment. Lacera- 
tions are taken care of in the usual previously 
described way. Every wound of the abdominal 
wall should be carefully investigated; if there is 
an opening into the abdominal cavity it should be 
sutured and wound drained. 


Minutes of the Seventh Annual Meeting of the Southern Medical 


NOVEMBER 18, 1913. 
First General Session. 

The Association met at the Ben Ali Theater 
at 11:30 a. m., and was called to order by the 
Chairman of the Committee of Arrangements, 
Dr. F. H. Clarke. 

Prayer was offered by Bishop Burton. 

Judge Charles Kerr was introduced and de- 
livered an address of welcome for the city of 
Lexington. 

Among other things, he said: 

On behalf of the doctors and on behalf of the 
citizens of the city of Lexington, I desire in cor- 
dial, whole-hearted terms to welcome into our 
presence at this time the distinguished members 
present of the medical profession, through whose 
ministrations we all come into the world and 
through whose attention most of us go out.. 

Tite medical profession is the oldest of all pro- 
fessions. So great has been the advancement 
which you have made along all lines of progress, 
that I doubt if Esculapius would recognize any 
one present as one of his followers. (Laughter.) 
You have made this great advancement under 
such circumstances that it means practically the 
rebirth of your profession. 

The advance of modern science has enabled 
you to perform more delicate operations, but the 
foundation of it all was laid by the pioneers in 
your profession, such as McDowell, Dudley, Bush 
and others whose names could be mentioned. 
These men not only won local and national but 
international reputations. No honor that you 
can pay to the memory of McDowell is too great. 

On behalf of those doctors who are your guests 
and again on behalf of the city of Lexington, I 
desire to welcome you to our midst. Your pro- 
fession is one for which I have not only a pro- 


‘found respect, but profound love. 


There is nothing in this city we will withhold 
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from you. All that is here is yours. 


We would 
*eltver to you the keys of the city if it were 
necessary, but it is not, for this is a wide open 
town and there is not a single tree of forbidden 


fruit anywhere. Your presence amongst us is 
greeted by us with all the fruits of corn and 
wine, Again, I heartily welcome you to the city 
of Lexington. (Applause.) 


Dr. George P. Sprague delivered the follow- 
ing address of welcome on behalf of the Fayette 
County Medical Society. 

Mr. Chairman, Ladies and Gentlemen: It is 
with pride that I extend to you the cordial wel- 
come of the Fayette County Medical Society to 
our county seat. It is generous of you to hold 
your meeting here. We are proud of Lexington 
and its achievements and want you to know our 
city. We should like to tell you of the steam- 
boat which ran on our town branch years before 
Fulton steamed up the Hudson; of the first loco- 
motive in the world made in Lexington; of the 
second railroad in the United States, running 
from Lexington to Frankfort, and of many things 
of general interest in our history. But yours 
is a medical pilgrimage, and we would speak of 
things medical. 

Since the first white man (Dr. Thomas Walker) 
set his foot into Central Kentucky in 1748, our 
professional record here has been clear, and we 
have played our parts to the best of our several 
abilities. When the great problem was smallpox, 
Lexington used inoculation with all its dangers in 
the eighteenth century, and by 1802, when New 
York City was still scoffing at Jenner, over 500 
citizens of Lexington had been vaccinated. 

If the mentally afflicted needed help, the second 
State institution in the world was built for them. 
It still stands here in Lexington, and they were 
given an asylum. Nay, they were given treatment 


-two full generations before the thought of cure 
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became the rule, and while many of the insane 
were tied to trees or languished in heavy chains, 
the management here was instructed that insanity 
was disease; that its victims should be treated 
as sick persons, and that its causes should be 
studied in the hope of prevention. 

If the problem were medical education in the 
days when the faculty was the college, Transyl- 
vania had teachers of international reputation, a 
class of 300 students, and a standing as a medical 
school second to none in the Western Hemis- 
phere. 

When costly laboratories, large clinical facili- 
ties and great endowments became necessary to 
a college of first rank, our County Society refused 
its support to one of lesser rank, although its 
members were invited to be the professors. 

When pure foods began to receive attention, 
Lexington had the first certified milk in Ken- 
tucky, and when the public failed to understand, 
our Health Board devised a scheme which has 
made all the milk sold here pure. One of our 
members has had the temerity to show with X- 
rays that Gray has wrongly taught the manner 
of development of human bones. 

Another has made epoch-making studies re- 
garding contagious abortion in domestic animals. 

And so, Mr. President, we might go on indefi- 
nitely, but the medical profession is not noted 
for its pride of accomplishment; rather is it a 
pleasure to look forward and so work that we may 
rise on our dead selves to higher things, and thus 
is our pride swallowed up in hope. 

The brightness and beauty of the past of medi- 
cine are but the faint rays of the rising sun of 
healing accomplishment now being ushered in for 
not merely single patients, but for States, for na- 
tions, for the race, and our glorious Southland 
destined to soon achieve a material wealth and 
influence undreamed of as possible, but a quar- 
ter century since, has its own medical problems 
which you are solving and shall solve, and in the 
solution of which men will slowly learn the truth, 
that health is truly wealth, and that poverty, sin 
and disease are transmutable terms. 

And so, Mr. President, we welcome you, the 
flower of the medical profession in the South, in 
the fervent hope that we are to learn great 
truths from you; that we shall catch your in- 
spiration, and that we shall be worthy of our past, 
and that we shall march forward one with you 
to worthy accomplishments of mankind. (Loud 
applause.) 

Address of Welcome on Behalf of the Kentucky 
State Medical Association. 
By Dr. Louis S. McMurtry, Louisville. 
Mr. President and Gentlemen: You have all 


listened to the eloquent remarks of the preced- 
ing speakers, and after what has been said by 
Dr. Clarke, Judge Kerr and Dr. Sprague, I am 
sure there is a very simple duty left for me to 
perform upon this occasion. 

If I may be pardoned a digression, I would say 
to the gentlemen who are visiting here for the 
first time that they are apt to find a great many 
surprises in the city of Lexington. For instance, 
it is characteristic of this city to make no very 
great pretensions and then excel in the perform- 
ance the great pretensions of their neighbors. 
When over the long distance telephone my friend, 
Dr. Clarke, Chairman of the Committee of Ar. 
rangements, requested me to make some remarks 
on this occasion, I said to him, “Why don’t you do 
it?” He replied, “I cannot appear in public; I 
never made a speech in my life; I am not a 
speaker at all.” The result you have heard this 
morning. (Applause.) 

Ladies and gentlemen, much has been said 
about the local traditions of this fair city in 
which you are assembled. If I may be permitted, 
and it were appropriate, much more might be 
said, because, as Judge Kerr and Dr. Sprague 
have pointed out to you, medicine here in Lex 
ington long before the middle of the nineteenth 
century established its Mecca, and here have 
developed and sent all over the Southwest men 
who have wielded a powerful influence upon the 
development of medicine in the Southwest. I 
would only add one or two words to what has 
been said, for this is a theme which can be very 
greatly enlarged, and it is one, I am sure, in which 
the people of Kentucky can look back with pride 
upon the achievements of the Lexington school 
in medicine. : 

It has become a popular idea in some places 
that McDowell, of Danville, and Dudley, of Lex 
ington, were backwoodsmen. The story in his 
tory and in medical literature has been that it 
was reserved for one in the backwoods of Ker 
tucky to do surgical feats that the great masters 
of surgery in the medical centers of the world 
would not dare do; consequently it has become 4 
current idea that these men who were here made 


such an impression upon the surgical achieve § 


ments of modern times were men who were crude 
and uneducated and perhaps by some fortune 
stumbled into the great discoveries they made. 
Far from it. Dr. McDowell was a pupil of the 
most famous school of medicine in the world @ 
his day; he was a pupil at the Edinburgh Univer 
sity and a private pupil of Mr. John Bell, oné 
of the greatest surgeons of any age. Dr. Dudley, 
the great lithotomist and teacher in Lexington, 
who made himself a conspicuous figure in medt 
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cine, and was the head of this great school here, 
was educated in the city of Paris, which, at that 
time, was the most famous medical school along 
with Edinburgh University in the world. He came 
here after having been with the greatest sur- 
geons living, and the achievements of these men 
were inspired not by accident, but by deep, care- 
ful, scientific study and research, and they fully 
realized the great undertakings they were assum- 
ing. With far-seeing eye, with a wonderful influ- 
ence, great ability and skill, they left their im- 
press on medicine and surgery throughout the 
world. (Applause.) 

Ladies and gentlemen, I am here this morning 
to deliver to you a message. I have been ap- 
pointed by the President of the Kentucky State 
Medical Association, and upon request of your 
Chairman of Committee of Arrangements, to pre- 
sent to you our greetings and the hearty cordial 
welcome of the Kentucky State Medical Asso- 
ciation. 

Here in Lexington is common ground. Every 
Kentuckian has a pride in Lexington, and every 
Kentuckian feels at home in Lexington. We were 
all delighted in Kentucky when you selected Lex- 
ington for your place of meeting. Every physi- 
cian in the State of Kentucky greets you here 
this morning in this beautiful city in the most 
beautiful part of our State. 

The Kentucky State Medical Association was 
founded in 1850 in the Senate Chamber at Frank- 
fort, and among those who were its founders 
were men whose work you are all familiar with. 
I will only mention one of the great promoters 
of that foundation, the late Samuel Davis Gross. 
of Philedelphia, then a resident of the city of 
Louisville, a professor in the University of Louis- 
ville, which is the continuation of the Transyl- 
vania University of this city. Professor Gross 
wrote his System of Surgery in the State of Ken- 
tucky, and was one of the active movers in found- 
ing the Kentucky State Medical Association. 
Since that time the association has been an 
active force in the affairs of the State and has 
added a great deal to the achievements of our 
profession for the benefit of the people. In a 
State with two and one-half millions of people 
we have about 2,700 practicing physicians. We 
have 120 counties in the State of Kentucky and 
in every one of these counties we have a County 
Medical Society organized, and with the exception 
of a few all of them are actively at work. (Ap- 
Plause.) Out of 2,700 practicing physicians in 
Kentucky, over 2,100 belong to the county and 
State medical societies. But we do not deserve 
near as much credit for this as we would if the 
same had obiained in some of our sister States 


MINUTES SEVENTH ANNUAL MEETING SOUTHERN MEDICAL ASSOCIATION. 51 


in the South. I only mention in connection with 

this statement that you are in the home of Dr. 

Joseph N. McCormack, who is the greatest medi- 

cal organizer our profession has ever known. 

Our society has done a great work in Ken- 
tucky, not only for the profession, as I have 
stated, but our Board of Health of the State of 
Kentucky, which has been so long and familiarly 
known to the profession throughout the country 
under the presidency of Dr. Joseph M. Mathews, 
with Dr. J. N. McCormack, State Executive Offi- 
cer, has driven every advertising quack and char- 
-latan out of the State. All of that great work has 
been done by this board. This board has done 
much in establishing State laws for the mainte- 
nance of health and for collecting vital statis- 
tics, establishing quarantine, and bringing about 
other measures of benefit to the people. All of 
this legislation has originated in our State society, 
and the great success of the State Board of 
Health has been due largely to the happy co- 
operation always with our State society. 

We have every reason to be proud of what has 
been done in medical education in the State of 
Kentucky, for only a few years ago we had five 
medical schools in our State and now we have 
only one, and all of this has been accomplished 
by the influence and aid and co-operation of our 
State society. So, gentlemen of the Southern 
Medical Association, every physician in Kentucky,. 
interested and devoted to his calling, is proud of 
its achievements, and unites with our brethren 
here in the city of Lexington in extending to you 
a cordial welcome. 

I might say in regard to our State society, 
that among its numerous achievements, one of the 
most pleasing, and one for which we have the 
greatest gratification, is the creation of a monu- 
ment to Ephraim McDowell at Danville. The re- 
mains of McDowell and his wife were removed 
from the family cemetery at Travelers’ Rest in 
the country and placed in a beautiful square of 
ground in the city of Danville, furnished by the 
city, kept up by the city, and the Kentucky State 
Medical Association erected there, over the re- 
mains of McDowell, a granite shaft which prop- 
erly for all time attests the great service he ren- 
dered to science and humanity by his great surgi- 
cal achievements. This was done by the State 
society, and one of the most pleasing events in 
our history was the occasion when this monu- 
ment was dedicated in person with a magnificent 
address by Professor Samuel D. Gross. 

There is nothing, Mr. Chairman, I can add to 
what has been said by the preceding speakers to 
attest the cordiality of the welcome extended to 
you this morning, a welcome which comes not 
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only from the profession here, but from the peo- 
ple of Lexington, who join in everything that can 
be done to extend a hospitable welcome to such 
an organization. 

The other speakers have said a great deal about 
the traditions of the profession of Lexington, 
about the giants of the early days who were here, 
and about the great achievements of those times, 
all of which is true, and the half has not been 
told. But I desire to say this morning that the 
reputation of the past and the traditions of the 
past are all most magnificently maintained by 
the members of the medical profession who reside 
in this beautiful city. (Loud applause.) 

Dr. Seale Harris, Mobile, was requested to read 
the response to the addresses of welcome in be- 
half of the Southern Medical Association, which 
was ta have been delivered by Dr. Percy Toombs, 
of Memphis, but who was unavodiably absent. 

Before reading Dr. Toombs’ address, Dr. Harris 
said: 

“T trust that I may be pardoned for saying that, 
as one of the executive officers of the Association, 
I can appreciate the splendid work that has been 
done by our officers and the members of the Ken- 
tucky State Medical Association, also by the 
members of the Fayette County Medical Society, 
and particularly what has been done by the Com- 
mittee on Arrangements. Having had something 
to do with the preparations for the various meet- 
ings, I can truthfully say that we have never met 
in a city where more splendid arrangements have 
been made for our convenience and accommo- 
dation than here, and where greater hospitality 
has been shown than has been extended to us in 
Lexington. 

“T regret that Dr. Toombs, who is regarded as 
one of the orators in Southern medicine, cannot 
be here in person to deliver in behalf of the 
Southern Medical Association the response to the 
brilliant addresses of welcome that we have just 
heard. Dr. Toombs’ address would be much more 
forceful if you could hear the eloquence of his 
silver tongue and feel the magnetism of his pres- 
ence, 

Dr. Toombs’ address was then read as fol- 
lows: 


ing in view of the statue of Kentucky’s favorite 
son, whose name is a synonym of greatness, and 
listening to the gracious words of welcome with 
which you have been pleased to greet the Asso- 
ciation of which I am the mouthpiece by grace of 
its honored President, I accept for this body the 
liberty of speech and action which you have so 
generously accorded to its members during their 


Mr. President, Ladies and Gentlemen: Stand- 


sojourn in this splendid city. It is a long-antici- 
pated privilege which the Southern Medical Asso- 
ciation today inaugurates the enjoyment of, and 
I cannot but feel that it must ever be an inspira- 
tion to the men of our land, whatever be their 
calling, to breathe the same air that fills the 
nostrils and fires the hearts of so sweet-man- 
nered a people. 

I congratulate this Association, then, that it is 
fortunate enough to meet in this beautiful city, 
unchallenged in her possession of beauty and cul- 
ture and unapproachable in her isolation of great- 
ness and glory, in this month of brown-skinned 
autumn when Nature is smiling and the air grows 
redolent with the fragrance of flowers. Strong 
reasons have directed our pilgrimage to this 
Mecca, chiefest among which is that it wa’ the 
home and abiding place of your Yandles, Gigney, 
Drake, Richardson and others, who have made 
the profession illustrious. 

We are no junketers, sirs. The men in this 
hall are a band of brothers, bound by a bond 
strong as the iron hand of human need, and som- 
ber-hued as the shadows of human woe, but 
gemmed with the dewdrops of human compassion 
and brightened here and there with the rainbow 


‘hues of human hope. We are the inheritors from 


a long line of professional ancestry, of a spirit of 
courage, constancy and endurance, as relief-bear- 
ers to the sufferings of our fellow-creatures. To 
work, then, is our mission, and when our work is 
done then perchance , but not until then, to prove 
that 


“Pleasures are like poppies spread, 
Seize the flower, the bloom is dead.” 


Rest, then, we expect to find, but that rest 
which properly belongs to variety in labor. We 
have put away for a time our automobiles and, 
revelling in the lightning speed of the steam 
horse, have sped away from our homes to find 
rest in a changed work ingloried in Lexington; 
and here we stand on the threshold of organi 
zation, ready to exchange the experiences of our 
daily lives in the council chamber; to have the 
old doctor, “wrinkled and white with hoary age,” 
drink in from oracles of youth the essence of 
learning from the newer schools, and to have 
his encyclopedia of treasured knowledge, gath 
ered and garnered through many years of earnest 
effort in many fields of labor, poured into the eats 
of always-listening and sometimes heeding youth; 
to have the men of all ages clash intellectual 
swords in the debate of mooted questions, fr 
membering always that brightness is born of at 
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trition. This, then, is our mission, and we cor- 
dially invite your honored selves and others to 
take part in our deliberations and in the discus- 
sions that may arise. 

In the name and for our Association, then, 
I again thank you for your whole-souled welcome 
and for the graceful words in which you have 
been pleased to convey to us such welcome to 
your beautiful city— 


“Where the atmosphere 

Breathes rest and comfort, and the many cham- 
bers 

Seem full of welcome.” 


Dr. Frank A. Jones, of Memphis, Tennessee, 
President of the Association, was then intro- 
duced and delivered the President’s address, (Pub- 
lished elsewhere in this number of the Journal.) 

In the absence of Dr. Henry D. Hatfield, Gov- 
ernor of West Virginia, who was to have deliv- 
ered an address, Dr. R. M. Cunningham, of Bir- 
mingham, ex-Governor of Alabama, was called 
upon and delivered an impromptu address that 
delighted the audience. 

Dr. Cunningham said in part: 

Mr. President, Ladies and Gentlemen: This is 
a great city and Kentucky is a great State. As 
I sat here my mind ran back to the history of the 
first half of the nineteenth century. Beginnin” 
in 1812 and running on up to 1850, there is no 
dispute that the three greatest men among the 
statesmen of this country at that time were Cal- 
houn, Webster and Clay, and they differed in many 
particulars. Calhoun was a philosopher and 
prophet. Webster was a great lawyer and con- 
stitutional interpreter. Clay was a practical man 
of affairs. He was not only the pacificator; he was 
the initiator of every economic policy that exists 
in this country today until the passage of the 
Underwood-Simmons _ tariff. (Applause.) He 
stood for internal improvements, for a national 
bank and protective tariff, and all the things 
that grow out of these. I am not going to dis- 
cuss whether they were right or wrong, but I 
will say this: no country in the world’s history 
has ever progressed as ours has under those 
poliices. That makes Clay a great man. 

Somehow or other I feel as a citizen of the 
United States and as a member of this Asso- 
ciation, that we are on the right spot to receive 
inspiration and to go forward with energy and 
devotion to the great work that is before us, 
because those who lived here accomplished their 
work in their day. 

Is there any necessity for the Southern Medical 


Assodiation? Let us look at the question a little 
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The great reform that has taken place in the 
American Medical Association in raising the stand- 
ards of qualifications was essentially the func- 
tion of a national organization. The immediate 
execution of health laws and the education of 
the people along hygienic and sanitary lines are 
the functions of city, county and State organiza- 
tions. Was there any necessity for the Southern 
Surgical and Gynecological Association? Why do 
they call it the Southern Surgical and Gyneco- 
logical Association? What was the necessity for 
it twenty-six years ago? There was hardly a 
surgical problem about which the last word had 
been written, and what were then problems have 
been solved today and new problems have been 
created. The membership of the Southern Sur- 
gical and Gynecological Association is not limited 
to surgeons who reside in the Southern States. 
While it may become national in its effect and 
scope in the solution of great problems, the lead- 
ers of it are mostly Southern men. But there 
was a mission for the Southern Surgical and 
Gynecological Association, not in denominational 
lines, not in teaching the public matters of sani- 
tation and hygiene, but the scientific side of the 
work of the profession. I say this without dis- 
respect to the American Surgical Association, 
that the Southern Surgical and Gynecological 
Association, and its transactions will establish 
that fact, has done more towards studying and 
solving problems in surgery than any other asso- 
ciation, and hence it lives today. (Applause.) 
Nothing can live unless it has a purpose. It will 
soon die. 

I believe one of the great missions, and per- 
haps the chief mission, of the Southern Medical 
Association is to become a great university from 
which sha proceed teaching and teachers to 
teach the people the facts about their bodies 
and the things that affect their health. Of course, 
the scientific side will come along, and the other 
proposition is a scientific one. Gentlemen, did it 
ever occur to you what we are doing? We are 
killing the goose that lays the egg, and I believe 
there is not a physician in my presence who is 
not ever ready to do what he can for the sanitary 
and hygienic conditions which go to make up a 
healthy people. The work, therefore, of this 
Association is humane because it relates to the 
betterment of the mind and bodies of people and 
the prevention of disease, It is patriotic because 
no commonwealth can be greater than the 
strength and potency of its units. It is altru- 
istic because we do not get a thing in the world 
for it, not even thanks, but a damage suit every 
once in a while after we have done the best we 
could. There is a mission for this Association. 
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After all, fundamental principles in this world 
are simple. Take the matter of the education 
of the people concerning their bodies and their 
health, it is prophylaxis or prevention. Causes 
can be divided into two classes, namely, those 
which originate on the inside and those that are 
introduced from the outside. Everything is either 
on the inside or outside of us. There can be no 
question about that. The things on the inside of 
us are inherent potencies of defense and offense, 
of resisting and attack. The public ought to 
know, it seems to me, what it is that weakens the 
intrinsic potency. They ought to know that, but 
they do not know it. They ought to know what 
strengthens it. They do not know that altogether. 
That is a matter of education. 

As to the predisposing causes of disease, they 
constitute an inherent weakness for any of the 
organs or what we call the constitution, and with- 
out predisposing causes along these lines, there 
are very few agencies from the outside short of 
an automobile collision that would do away with 
us. Mr. Spencer lays special emphasis upon this 
resistance. The outside causes are largely a mat- 
ter of detail, but we know today they are chiefly 
bacteria. We do not inherit bacteria. Personally, 
I am bound to admit according to the literature 
there have been really few cases of inherited tu- 
berculosis, but more cases of congenital syphilis. 
The vast majority of diseases that have bacteria 
for their cause are introduced from without. Let 
us study this for a moment. : 

Take the pig. Here is a potato patch, and in 
the potato patch is a little dog. There is a fence 
perhaps around the potato patch and the pig is 
outside. Watch him. He knocks a hole in the 
fence. That is an abraded mucous membrane, an 
abrasion of the skin, a broken leg, or gunshot 
wound. The pig goes through. He finds himself 
in the potato patch and he loves potatoes. He 
immediately proceeds to eat them, and the dog 
jumps on him, That is your phagocytes; that is 
the resisting power of your cells. If the dog 
whips the pig, the pig is dead and the potato 
patch is saved. If the pig whips the dog, the dog 
is dead, and the potatoes are gone. (Laughter.) 
It is as simple as that. We must teach the people 
to keep up the fence and keep the dog in good 
condition, but it takes a long time to teach that 
because there are a great many details atached 
to thé idea. 

Another thing: do you know that there are 
many causes of disease that are introduced from 
without, yet whose life cycle is on the outside? 
Take all the fntestinal bacteria and the animal 
parasites, or the protozoa, They are introduced 
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into the body from without. They ought to be 
knocked in the head right there. (Laughter.) Do 
you know that a properly constructed closet 
would not cost over ten dollars; that its proper 
management would not cost twenty-five cents a 
month, and yet would absolutely prevent in the 
country hookworm, typhoid fever, tape-worm, 
amebic and bacillary dysentery, round-worms and 
things of that kind? See what we would accom. 
plish if the farmer was told how to build a closet 
that will prevent very largely the diseases I have 
mentioned. We know that some bacteria die 
when they get on the outside. Some of them live, 
We want to know where he lives, how he lives 
and we want to know how he gets out of the body, 
and as he comes out we should knock him in the 
head. When he gets outside of the body we 
should starve him. We want to know how he 
gets into the body and, if necessary, shut him in. 
This is just a simple illustration of the dog and 
the pig. (Laughter.) , 

Do you know that a great many intelligent 
people believe today that Providence is the cause 
of epidemics? I am perfectly willing to admit 
that when my patient dies, “The Lord giveth and 
the Lord taketh away.” (Laughter.) But I am 
unwilling to admit that he turned the pig into 
the potato patch. (Laughter.) There is a spirit- 
ual influence, a spiritual world, and a spiritual 
man, but bugs do not eat ’em. Bacteria do not 
attack them, and we cannot feed them on cab- 
bage. (Laughter.) If there is anything in this 
world that will take away happiness and joy, and 
the consolation of a mother’s prayer and mother’s 
blessing, let us try to prevent it, but in the mean- 
time do not forget that whatever is accomplished 
in this way for man’s good, man is the instru- 
mentality, and if the instrumentality is required 
to prevent disease, let man do it. Everybody 
knows that all diseases are more or less local. 
Let us take Asiatic cholera. This disease is un- 
known in Kentucky unless it is brought here. 
There are certain diseases peculiar to the South 
and peculiar to our institutions and conditions, 
and we know more about them than others. So 
there is a mission for the Southern Medical As- 
sociation. While our work is patriotic, altruistic 
and humane, all looking to the annhilation of the 
business side of the medical profession, it is 
nevertheless definite in its idea because it is 
working for the interest of mankind. (Applause.) 

Dr. H. H. Martin, Savannah, Ga., Chairman of 
the Council, presented amendments to the Consti- 
tution and By-laws. 

President Jones then announced that as the 
hour was so late and the audience had practically 
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dispersed, that the report of the Secretary-Treas- 
urer would be deferred until the general session on 
Wednesday night, when it would be the first order 


of business. 
Adjourned. 


NOVEMBER 19. 
Second General Session. 


The Association met at the Lexington Theater 
and was called to order at 8:30 p.m. by the Presi- 
dent. 

Dr. L. F. Barker, Baltimore, Md., delivered the 
oration on medicine, selecting for his subject 
“Disturbances of the Function of the Thyroid 


Gland.” 

Dr. F. W. Parham, New Orleans, La., delivered 
the oration on surgery. He selected for his sub- 
ject “The Nature and Management of Shock.” 

Dr. John A. Witherspoon, Nashville, Tenn., 
President of the American Medical Association, 
delivered an address. 

Dr. W. A. Bryan, Nashville, Tenn., read a paper 
on “The Cancer Problem.” 

Dr. Joseph C. Bloodgood, Baltimore, Md., fol- 
lowed with a paper entitled “The Cancer Problem 
From the Standpoint of the Laity, the General 
Practitioner and the Expert Surgeon.” 

Dr. Seale Harris, Mobile, Ala., presented his re- 
port as Secretary-Treasurer, as follows: 


Report of Secretary-Treasurer. 


Mr. President and Gentlemen of the Southern 
Medical Association. The duties of your Secre- 
tary-Treasurer during the past year have given 
him a great deal of pleasure because from every 
one of the sixteen states in the Southern Medical 
Association there has been manifested a degree 
of interest which demonstrates that our organ- 
ization meets with the approval of the entire 
medical profession of the South. We have had 
the greatest increase in membership of any year 
in the history of the Association, 1,015 new mem- 
bers having been added to our roll. The enroll- 
ment from the various states for 1912 and 1913 is 


as follows: 

1912 1913 

. District of Columbia...... 11 24 
North Carolina ........... 37 102 
South Carolina ........... 30 79 
212 
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United States Navy........ ie 1 


The campaign for new members has been an 
active one since the adjournment of the Associa- 
tion at Jacksonville, Florida, last November. To 
give an idea of the correspondence and the num- 
ber of circular letters sent out during the year 
it is only necessary to state that the As- 
sociation spent for postage during the past 
year $1,196.54 and for stationery and printing 
$1,169.75. Letters have been sent to each of the 
20,000 physicians who are eligible to membership 
in our territory, inviting them to join the South- 
ern Medical Association. In many of the states a 
second letter has been sent inviting all the mem- 
bers in those states to unite with us. Four times 
during the year letters have been sent out to each 
of the 1,400 secretaries of county medical societies 
in the South. In addition to this the Assoication 
has published two numbers of a twenty-four-page 
bulletin, which was mailed as second-class matter 
to 15,000 physicians last March and the number 
containing the program and announcements of the 
Lexington meeting mailed to the 20,000 members 
of the county medical societies in the Southern 
states. 

One week before the meetings of ali the state 
medical associations in the South a letter was 
mailed to each member, inviting him to join the 
Southern Medical Association and informing him 
that a representative of the Southern Medical As- 
sociation would be present at the meeting to re- 
ceive applications for membership. These letters 
wele usually sent out by the Councilors, but in a 
few instances by the Secretary or other officer of 
the Association, but the letters were multigraphed, 
stamped and sealed ready for mailing in the Asso- 
ciation office. The representatives at these meet- 
ings were very successful in securing new mem- 
bers. Particular mention should be made of the 
work accomplished by Miss Della J. Purifoy, my 
Assistant Secretary, who visited Mississippi, Ala- 
bama, Louisiana, Texas, Oklahoma, Arkansas, 
North Carolina and Kentucky, securing altogether 
378 members. 

This campaign for membership, while it has 
been successful in bringing into our ranks a large 
number of the very best men in the medical pro- 
fession of the South, has been very expensive, and 
your Secretary regrets to report that even though 
he himself works without salary and that prob- 
ably one-half the time of Mr. C. P. Loranz, Busi- 
ness Manager of the Southern Medical Journal, 
and more than half the time of the other Journal 
employes has been given to the Association with- 
out compensation, the Treasurer’s report on No- 
vember 1 shows a deficit of $2,274.97, in addition 
to which there are outstanding bills amounting to 
$481.75. However, this indebtedness has been re- 
duced since the first of November by $600 and the 
Association has on hand $376.01, which when paid 
on the Association indebtedness will leave a deficit 
of $1,780.71. The Association owed at the opening 
of the Jacksonville meeting $1,291.87, so that dur- 
ing the past year your Secretary has spent only 
$488.84 more than the income. Frankly, your Sec- 
retary has not made the effort to make money for 
the Association this year and he believes that the 
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money spent in informing the 20,000 physicians of 
the South of the aims and purposes of the South- 
ern Medical Association has been wisely invested 
and that it will bear fruit during the coming years. 
He knew also that, though there should be a 
deficit, The Southern Medical Journal would carry 
it until the Association has funds to pay its in- 
debtedness. 

President Frank A. Jones, Chairman of the Coun- 
cil H. H, Martin, Vice-Presidents Stuart McGuire 
and J. D. Love, the Councilors from each state and 
the Board of Trustees, and, indeed, all of our mem- 
bers have been untiring in their efforts to build up 
the Association. The thanks of the Association 
and the personal gratitude of your Secretary are 
due the Lexington physicians, particularly the 
Committee on Arrangements, consisting of Drs. 
Clarke, Garr and Vance, who have made gréat sac- 
rifices in their efforts for our entertainment. Cer- 
tainly no city can boast of more splendid hospi- 
tality or better arrangements for a meeting than 
Lexington. 

While the Association has accomplished much, 
your Secretary believes that the future holds even 
brighter things for it, and he is delighted to be 
one of the humblest of the workers who are striv- 
ing to make the Southern Medical Association and 
its Journal play a prominent part in bringing about 
the recognition of the Southern medical profession 
to the position which it merits—as the equal of 
any in the world. 


TREASURER’S REPORT. 


November 9, 1912, to October 31, 1913. 
Receipts. 


To cash on hand No- 
vember 9,1912..... 
Dues for 1911....... $ 90.00 
Dues for 1912:...... 1,354.00 
Dues for 1913... 4,549.00 
Dues for 1914....... 18.00—$6,011.00 
180.00 
Agents’ credits...... 4.50 
Southern Medical 
Journal (sundry 
13.00 
Souhtern Medical 
Journal (allowed 
account indebted- 
ness prior to 1910). 


Disbursements. 


Southern Medical 

Remittances to agts. 1.50 
Commission to agts.. 38.00 
$1,196.54 
Stationery and print- 

Traveling expenses... 329.33 
Stenographer and as- 

Express and drayage 16.13 
Telephone and tele- 


$ 403.21 


300.00—$6,911.71 


Exchange ...... ane 29.20 
Miscellaneous ...... 182.00—$3,700.48 
Cash on hand Octo- 
ber 


657.73—$6,911.71 bursements: 


JOURNAL. 


Auditor’s Report on Books and Accounts of the 
Secretary-Treasurer. 


To the Members of Southern Medical Association: 

Gentlemen—I have examined the report of your 
Treasurer for the period begun November 9, 1912, 
and ended October 31, 1913, showing balance of 
$657.73 on latter date, and beg leave to report ag 
follows: 

I find the cash on hand October 31, 1913, to have 
been accounted for and I found the footings of 
the cash book to be correct. The various dues col- 
lected during the period were classified and posted 
to the credit of the respective accounts as outlined 
under the head of receipts. During the latter part 
of the period you were using the old system of 
stubs, but during the majority of the period you 
used your cash book as a register of dues collected, 
for which numbered cards were issued as receipts, 
In the beginning when the cards were used they 
were numbered with a pen, and consequently some 
of the numbers were somewhat mixed up; later all 
of the cards used, having been previously num- 
bered with a machine, were accounted for. Under 
your present system, your numbered cards are a 
check upon your receipts, as every card must be 
accounted for. 

The first item under the heading of disburse- 
ments represents cash paid to Southern Medical 
Journal, $2,214.00, plus $300.00 which was charged 
to said Journal on account of an allowance by it 
for an indebtedness prior to 1910; this $300.00 is 
shown as the last item under the head of receipts, 
All of the other disbursements speak for them- 
selves excepting $182.00 of miscellaneous ex- 
penses; a part of the latter represents the cost of 
a typewriter. During the year a desk was bought 
from the Southern Medical Journal, which pur- 
chase represents an asset, as well as does the 
typewriter. 


All of the disbursements, with the exception of 
exchange and a few counter-charges, are paid by 
check, making proper vouchers for the withdrawal 
of money. The Southern Medical Journal has been 
credited each month with its proportion of the 
collections made on account of dues, and the total 
amount appropriated during the period was 
$4,385.00; there was a balance due the Southern 
Medical Journal last year of $403.97, and there has 
been paid during the year to said Journal $2,514.0, 
leaving a balance of $2,274.97 due the Journal, plus 
$25.00 for the desk. 

I have made a casual examination of the cards 
showing the accounts with members of the Asso- 
ciation, and they seem to be in order; I did not, 
however, make a detailed check, as I did not con- 
sider it necessary at this time. I would, however, 
suggest that your cards with ledger accounts be so 
ruled as to show the date of expiration of dues 
so that the cards could be quickly listed at any 
time by maturities, and on such date the total 
amount outstanding be shown. 

It is interesting to note the activity within your 
office, as evidenced by your statement of revenues 
and expenses for this year compared with those 
of the last year. To show the splendid increase 
in revenues, as well as to show the cause of the 
large increase in expenditures, I submit below 4 
comparative statement of both receipts and dis- 
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RECEIPTS. 


Nov. 9, Oct. 31, 
1912. 1913. 
Received from agents........ 55.50 4.50 
Exchange and miscellaneous. 2.00 ee 
DISBURSEMENTS. 
Nov. 9, Oct. 31, 
1912 1913. 
Southern Medical Journal. . .$2,114.00 $2,214.00 
Remittances to agents....... 50.00 1.50 
Commissions 25.00 38.00 
229.75 1,196.54 
Stationery and printing...... 226.80 1,169.75 
Stenographer and assistants.. 315.00 744.75 
Express and drayage......... 3.15 16.13 
Telephone and telegraph.... 6.35 32.78 
Exchange on deposits....... 17.35 29.20 


Your records are in good shape, and are in capa- 
ble hands. I would respectfully suggest that when 
the fiscal period is closed a list of outstanding ac- 
counts be made as a matter of record; with each 
succeeding fiscal period the accounts outstanding 
should automatically balance against those of the 
previous period, with the addition to the latter 
of dues received during the current period, and de- 
ducting any offset by reason of changes, etc. 

Respectfully submitted, 

F. C. HORTON, Public Accountant. 

Subscribed and sworn to before me this 12th 


day of November 1913. 
LELIA C. HARRIS, 
Notary Public, Mobile County, Ala. 
On motion, the report was adopted. 


NOVEMBER 20,. 
Third General Session. 
The third general session was called to order at 
11 a.m. by the President, Dr. Frank A. Jones. - 
Dr. H. H. Martin, Chairman of the Council, pre- 
sented the following report of the Council relative 
to amendments to the Constitution and By-Laws: 


REPORT OF THE COUNCIL. 

“The Council desires to congratulate the Asso- 
ciation upon its progress during the past year, 
which, without going into detail, must be a source 
of pride and gratification to each and every one 
of our members. The Council desires further to 
congratulate you on the unqualified success of the 
present meeting and on behalf of the Association 
to express to the medical profession of Lexington 
their appreciation for the splendid arrangements 
that have contributed so much to the pleasure and 
profit derived from our visit to this beautiful and 
progressive city. We feel that the Association 
should express its gratitude particularly to Dr. 
‘Clarke, Dr. Vance and Dr. Garr, who by their ear- 
nest and indefatigable efforts have made this meet- 
ing the most successful in our history. The Coun- 
cil wishes also to express its appreciation for the 
Many kind and complimentary expressions from 


the citizens of Lexington regarding us and our 


Association, 
“During the interval between the annual ses- 
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sions the Council has, as in the past, transacted 
the business of the Association, meeting difficulties 
as they arose with an ever-watchful eyes to its 
needs and requirements. The Council desires that 
its chairman shall again remind you of the pur- 
poses of this Association, which are that we shall 
meet annually for the sole purpose of reading and 
discussing papers pertaining to medicine, public 
health, etc., and that this Association has no con- 
cern in and can take no active part in economic 
questions, popular movements for legislative enact- 
ments, etc., these being left entirely to organiza- 
tions which have been perfected with these ob- 
jects in view. This Association can, of course, en- 
dorse certain resolutions and can also appoint com- 
mittees for scientific research, but not for the 
purpose of taking any active part in any economic 
problems or movements to secure legislation. 

“The Journal of the Association, under the guid- 
ing hand of our esteemed and hard-working Sec- 
retary, stands today without a peer—a clean, 
straight-out medical journal, free from the per- 
nicious influences of proprietary medicine adver- 
tisements and devoted entirely to the interests of 
this Association, which are the interests of all 
Southern medical men. 

“Time will not permit a detailed report of all 
your fiscal affairs, but the Council begs to assure 
you that they are being administered with econ- 
omy and discretion. The report of the Secretary- 
Treasurer you heard last evening. This report and 
the books of the Association have been thoroughly 
audited and found correct and the Secretary’s re- 
port is approved by the Council. There is, of 
course, a deficit in our financial account. This 
deficit, as you know, is being cared for by the 
Owners and proprietors of our Journal. 

“The Council has found it necessary this year, 


-as in the preceding year, to make recommenda- 


tions looking to certain minor changes in our Con- 
stitution and By-Laws. These were read to you 
at the first session on Tuesday morning, in order 
that, in compliance with the provision of the Con- 
stitution and By-Laws, they might be laid over 
for one day. These proposed changes are as fol- 
lows: 

“The Council recommends that Article 6, Sec- 
1 of the Constitution be amended by adding the 
words, ‘President-elect’ after the word President. 

“The Council further recommends that Section 5, 
Article 6 of the Constitution, providing for the 
selection of Trustees, be amended to read as 
follows: That the Trustees shall be five in num- 
ber, to be selected by the Council, each to serve 
a term of five years, provided that the first ap- 
pointments shall be as follows: One for one year, 
one for two years, one for three years, one for four 
years, and one for five years. 

“The Council further recommends that Section 
2, Chapter 4 of the By-Laws be amended as fol- 
lows: After the word ‘order,’ the President-elect 
shall identify himself with the active work of the 
Association and shall lend his aid to the active 
officers thereof, and after the expiration of one 
year he shall, at the last general session, be in- 
stalled as President of the Association. 

“The Council further recommends that Section 
3, Chapter 4 of the By-Laws be amended by sub- 
stituting the figures 2,000 for the figures 5,000. 

“The Council cesires to call the attention of the 
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Association to Section 6, Chapter 2 of the By-Laws, 
which reads as follows: ‘No paper shall appear 
on the program to be read before any section 
unless the title of the paper has been in the hands 
of the Secretary of the section at least sixty days 
before the date of the annual meeting, and it shall 
be the duty of the Secretaries of the sections to 
forward at once to the Secretary-Treasurer the 
complete sectional programs,’ and recommends the 
following additions: ‘Any member of the Associa- 
tion whose name may appear on the program at 
any annual meeting and who shail tail to be pres- 
ent at that meeting, without good and sufficient 
reason for not being present, shall be barred from 
the privilege of appearing on the program at the 
next annual meeting, and that the number of pa- 
pers at the annual meetings shall be limited to 
thirty for each section.’ 

“In the recommendations of the Council pre- 
sented to you Tuesday morning was one which 
read as follows: ‘The Council further recommends 
that Article 4 of the Constitution be amended by 
adding to the Section on Surgery a special Sec- 
tion on Railway Surgery. This section to meet on 
the Monday preceding the first day of the annual 
session.’ 

“Since that time the Council, at the request of 
a number of railway surgeons, held a special meet- 
ing, which was addressed by Dr. Duncan Eve, of 
Nashville, whom we all love and respect; your é€s- 
teemed ex-President, Dr. J. M. Jackson, of Miami, 


Fla., and by our very worthy anc beloved Presi- . 


dent, Dr. Frank A, Jones. After hearing the argu- 
ments of these gentlemen, the Council unani- 
mously agreed that their request for an organiza- 


tion to be known as the Southern Association of ~ 


Railway Surgeons, instead of a Section on Railway 
Surgery, be granted, with the proviso that this 
Association of Railway Surgeons be in fact and 
name an integral part of the Southern Medical As- 
sociation, they have no legislative functions or 
any other power or authority that might in any 
way conflict with the aims, purposes and funda- 
mental principles, Constitution and By-Laws of 
the Southern Medical Association. This organiza- 
tion to meet annually on the Monday preceding the 
regular annual session, to have no dues other than 
the regular dues for the Southern Medical Associa- 
tion, to have no constitution, by-laws, rules or reg- 
ulations other than those provided for the South- 
ern Medical Association and to have the same 
rights and privileges granted the various sections 
of the Southern Medical Association. I wish to 
state here that these gentlemen have done your 
Council the honor of placing in our hands the en- 
tire duties and responsibilities in connection with 
the perfecting of their organization, even to the 
naming of officers for une first year. It is needless 
for me to repeat that the Council was unanimous 
in their favorable recommendations on this very 
important subject. 

“The Council further recommends that Section 
4, Article 4 of the Constitution be amended by 
changing the name of the Section on Hygiene and 
Preventive Medicine to the Section on Public 
Health. 

“The Council has carefully considered the re- 
quest from the pediatrists in the Section on Med- 
icine that a Section on Pediatrics be provided for, 
and the members of the Council are unanimous in 


their opinion that pediatrics is of such practical 
importance to all medical men that papers and 
discussions pertaining to that subject should be 
heard in the Medical Section, and furthermore, the 
Council finds that there is not a sufficient number 
of pediatrists who are members of the Asso- 
ciation at this itme to form a separate section, 
The Council, therefore, reports adversely on this. 
request. 

“The Council has for the first time in the his- 
tory of the Association to report a breach of 
ethics on the part of one of its members, Dr. Clar- 
ence H. Rhodes, of Atlanta, Ga., who read a paper 
before his local society (the Fulton County Med- 
ical Society), and which was published in the Au- 
gust number of our Journal. This paper dealt 
with the subject of pediatrics and on investigation 
was found to be an almost verbatum copy of a 
prize essay written by Professor Frank S. Meara, 
of New York. The attention of the editor of the 
Journal was called to this act of plagairism and 
the matter was at once taken up with Dr. Rhodes. 
I have here a personal letter from Dr. Rhodes, in 
which he frankly admits his guilt, and the Council 
is unanimously of the opinion that one who is 
manly enough to write a letter of this kind is. 
worthy of much consideration, however grave his 
offense, and in view of the fact that Dr. Rhodes 
has been reprimanded by his local society (the 
Fulton County Medical Society), the Council feels 
that he has been sufficiently punished, and there- 
fore recommends that Dr. Rhodes’ letter be pub- 
lished in our Journal, together with an appropri- 
ate editorial, and that the incident be closed. 

“ ‘Atlanta Ga., November 7, 1913. 
“Dr. H. H. Martin, Chairman of Council of South- 
ern Medical Association, Savannah, Ga.: 

“Dear Dr. Martin—For some time I have been 
trying to get the pediatrists of the South to or- 
ganize and have been active in this field, as Dr. 
Graham Henson, of Jacksonville, or Dr. Seale 
Harris, of Mobile, will tell you, having collected a 
list of pediatrists in the sixteen Southern states 
forming the Southern Medical Association, also 
having corresponce with most of them, and finding 
enthusiasm lacking in this work, the idea came to 
me that it would be well to let the general prac 
titioner of the South know what has and is being 
done along pediatric lines. Looking up the litera- 
ture on this subject, I found an article by Dr. 
Frank S. Meara, which covered the ground so thor- 
oughly I thought an abstract of the most impor- 
tant points would be just the thing to arouse more 
interest in pediatrics. I abstracted Dr. Meara’s 
article and published it in the August number of 
The Southern Medical Journal as my own. 

“JT committed this wrong, I acknowledge the 
fact and am sorry for it. 

“‘T have written to Dr. Meara stating what I 
have done and asking his pardon. As Council I 
solicit your influence in my behalf, if you think 
me worthy. I want the profession to know I have 
acknowledged my guilt and am sorry for the deed 
I have done, and leave my fate in their hands. If 
you think it worth while you may publish this let- 
ter in the Journal. 

“ ‘Respectfully yours, 
A. RHODES.’ 


“The Council received at its last meeting, on 
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. Wednesday afternoon, a request from the Chair- 
man of the Committee of One Hundred for the 
Association to endorse a movement to create a 
Committee on Health in the National House of 
Representatives, such committee to be given the 
same functions as a similar committee which has 
existed in the Senate for many years. This met 
with the unanimous approval of the Council. 

“A communication was received by the Council 
from. Dr. Oscar Dowling, President of the Louisi- 
ana State Board of Health, requesting that a tele- 
gram be sent to the President of the United States, 
and the Postmaster-General, and the Director of 
the United States Census Bureau, endorsing a 
movement to secure the franking privilege in the 
mails granted to other divisions of census work 
for Registrars of Vital Statistics. This request 
met with the unanimous approval of the Council. 

“A resouution from the Section on Opthalmology 
and Otolaryngology reached the Chairman of Coun- 
cil this morning too late to be acted upon by the 
Council, and according to our Constitution and 
By-Laws must lay over until next year unless you 
desire to act on it now without referring it to the 
Council. This resolution is in accordance with 
‘similar resolutions by opthalmological and oto- 
laryngological bodies pertaining to the prevention 
of blindness and deafness. The Secretary has this 
resolution, and if it is your pleasure will read it 
to you. 

“In closing the Council desires to thank you 
most heartily for your support and your expres- 
sions of confidence and we wish to assure you 
that every act of Council is influenced entirely by 
what the Council believes to be the best interest of 
the Association, and that all of the transactions of 
the Council are accomplished only after earnest 
consideration and due deliberation. Personal in- 
terests of all kinds are sternly repressed and reso- 
lutely set aside for the interest of the Association. 

“The report of your Council as nominating com- 
mittee will be read to you as a separate report 
after you have acted on this one.” 


The President ruled that the proposed amend- 
ments to the Constitution should lie over until 
next year and be voted on at the Richmond meet- 
ing. 

Dr. H. H. Martin asked with reference to the 
organization of the Section on Railway Surgery, 
and whether the Council could not proceed to or- 
ganize this section. 

Dr. James M. Jackson, Florida, said that inas- 
much as he was one of the committee who urged 
the establishment of this section, he would move 
that it be the sense of the Association that the 
Council proceed with the perfection of that or- 
ganization as requested by the committee. 

Motion seconded. 

Dr. Samuel E. Woody, Kentucky, moved as an 
amendment that it be subject to ratification at the 
Richmond meeting. 

The amendment was seconded, accepted, and 
the original motion, as amended, was carried. 

Dr. H. H. Martin said the Council for the first 


time had to report a breach of ethics on the part 
of one of its members, Dr. Clarence Rhodes, of 
Atlanta, Ga. 

He read a letter in which Dr. Rhodes acknowl- 
edged plagiarizing an article. 

Considerable discussion arose as to whether the 
letter of Dr. Rhodes acknowledging his guilt 
should be published or not. 

It was moved and seconded that the letter be 
published with Council’s report. Motion carried. 

Dr. H. H. Martin read that portion of the report 
of the Council with reference to endorsing a move- 
ment to create a Committee on Health in the Na- 
tional House of Representatives, said committee 
to be given the same functions as the same com- 
mittee in the Senate for many years. He said 
this movement met with the unanimous approval 
of the Council. 

Dr. J. E. Paullin, of Atlanta, moved that this 
portion of the report be adopted. 

Motion seconded. vi 

The Chair put the motion, and as there wa 
some doubt a division was called for, with the re- 


‘sult that forty-seven favored its adoption, while 


thirty-three were opposed to it. 

The Chair thereupon declared the motion to 
adopt carried. 

Dr. E. H. Martin, Arkansas—-In view of the fact 
that there is nothing recommended in the report 
of the Council which meets with any objection of 
those present, I now move the report be adopted as 
a whole, with the omission of the amendments to 
the Constitution. . 

Motion seconded and carried. 

Dr. James M. Jackson, Florida—I would like to 
offer the following resolution: 

Resolved, That the thanks of the Southern 
(Medical Association be extended to the Fayette 
County Medical Society for their elegant and splen- 
did entertainment; to the citizens of Lexington 
for kindnesses and courtesies shown; to the hotels 
of Lexington for meeting places and accommoda- 
tions; to the press of Lexington for the most lib- 
eral manner in which they reported our proceed- 
ings; to the Associated Press; to the Commercial 
Club; to Mr. Haggin for his kind invitation to visit 
his farm and dairy, and to the railroads for fur- 
nishing reduced rates. 

On motion, the resolution was adopted. 

Dr. Graham E. Henson, Jacksonville, Fla., Chair- 
man, read the report of the Malarial Commission, 
as follows: 


Report of the Malarial Commission for the Study 
and Prevention of Malaria of the Southern 
Medical Association. 

Mr. President and Members of the Southern 

Medical Association: 
Since your Commission for the Study and Pre- 
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vention of Malaria made its last annual report at 
the Jacksonville meeting of the Association, the 
work of the Commission has been confined to the 
personal activities of its individual members. 
This individual work on the part of the 
members of your Commisison has demonstrated 
the necessity for specific action to be taken 
toward instituting a publicity campaign. Such 
a campaign has in view a spread of knowiedge on 
the economic loss sustained throughout this 
country as a result of the ravages of the disease, 
the etiological factors in the spread and perpetua- 
tion of these infections, together with recommen- 
dations for their control and prevention. Such a 
campaign has in view two main objects: First, 
te awaken interest among the laity in the preven- 
tion and control of malaria, a disease that is well 
known throughout the medical profession to be a 
preventable one. 7 

Second, to put forth the facts in such a manner 
as to awaken philanthropists to a realization of the 
opportunity that is open to them. We believe, Mr. 
President and gentlemen, that all that is necessary 
to insure all the financial backing required for a 
successful campaign against this great enemy of 
the South is the opportunity to place before the 
philanthropists of the country a presentation of the 
facts showing that the reduction of malaria to a 
minimum is practical. The man or men who pro- 
vide the necessary finances and organiaztion to 
carry to completion such a campaign as we believe 
to be practical would insure for himself or them- 
selves a monument that would stand for all time. 

Your Commission wish to recommend that the 
following resolution be adopted: “That the South- 
ern Medical Association, appreciating in full the 
value of the malaria surveys recently made in cer- 
tain of the Southern states under the auspices of 


the United States Public Health Service, hereby | 


memorialize the Congress of the United States to 
authorize the continuation of this work and to 
further extend it, in order that approximate knowl- 
edge may be gained as to the prevalence and 
economic loss of the disease. Further, that effort 
be made to secure endorsements to accompany 
this memorial from each and every State Health 
Officer throughout the Southern states.” 

Your Commission wish further to express an ap- 
preciation for the finanical assistance which has 
made possible the work of the Commission ac- 
corded them by one of its members, Dr. Seale 
Harris. Untiring in his efforts toward anything 
having in view the welfare of the Southern Med- 
ical Association, this gentleman, not satisfied with 
giving his time, in addition has, from his personal 
—* paid the current.expenses of the Commis- 
sion. 

In view of the fact that to institute such a pub- 
licity campaign as outlined in this report will en- 
tail an expenditure of approximately $100.00 for 
stationery and postage, your Commission would 
recommend that such a sum be appropriated from 
the funds of the Association for this purpose. 


It was moved by Dr. C. E. Thrash, Atlanta, that 
the report be adopted. 

Motion seconded and carried. 

The Secretary read a letter from Mrs. Thomas 
Owen, of Montgomery, asking that the Southern 
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Medical Association endorse the work done by 
the Woman’s Auxiliary of the Southern Commer- 
cial Congress in their efforts to improve health 
conditions in the rural districts. 

On motion of Dr. C. E. Thrash, the communica- 
tion was referred to the Council with power to act. 

Dr. Seale Harris said he would like the Asso- 
ciation to endorse by a motion this movement, and 
accordingly such a motion was made and car- 
ried, 

Dr. C. E. Terry, Jacksonville, Fla., offered the 
following amendment: 

That the Councilors of the Southern Medical 
Association shall be selected by election by the 
members of the Association present at the meeting 
from their own states, each state to have one rep- 
resentative in the Council. (To lie over until next 
year.) 

Dr. James A. Hayne, Columbia, S. C., offered the 
following amendment: 

That the officers of the general Association shall 
be nominated and elected from the floor of the 
house on the last day of the convention. (To lie 
over until next year.) 

That each section of the Association shall be 
represented in the Council by one of their mem- 
bers, said representative to be selected and elected 
by the members of the section present at the meet- 
ing. (To lie over until next year.) 

The President—The spirit of this Association is 
for the doctor, of the doctor, and by the doctor. 
The Council has worked hard. We have had some 
delicate propositions to meet under various con- 
ditions and in various ways. 

The Council is ready to report on nominations, 
but I wish to say that if any of you see fit to nomi- 
nate other men for the offices than those men- 
tioned in the report, you have the privilege to 
do so. 

Dr. H. H. Martin presented the report of the 
Council‘on nominations, as follows: 

For President—Dr. Stuart McGuire, Richmond, 
Va. 

For First Vice-President—Dr. J. W. Jervey, 
Greenville, S. C. 

For Second Vice-President—Dr. F. H. Clarke, 
Lexington, Ky. 

For place of meeting the Council received most 
cordial and urgent invitations for our next annual 
meeting from Asheville, N. C., Galveston, Tex., 
Richmond, Va., Jacksonville, Fla., and the ever 
ubiquitous Atlanta. ' 

After due deliberation the Council unanimously 
agreed on Richmond, Va., for our next meeting. 

It was moved that the report be adopted as read. 
Motion seconded and carried. 
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The President appointed Dr. E. H. Martin and 
Dr. Robert Wilson as a committee to escort the 
newly elected President to the platform. 

The retiring President, Dr. Jones, in introducing 
his successor, said: “It gives me considerable 
pride to stand on the rostrum with Stuart Mc- 
Guire, the noble son of the noble Hunter McGuire, 
whose memory we cherish and love. The father 
was great; the father was known. The son is as 
congenial and as good as the father. He is the 
new wine of the old South. Gentlemen, I present 
to you Stuart McGuire.” (Applause.) 

Dr. McGuire, in accepting the Presidency, said: 
“T have no speech for this occasion. I prepared 
one for the banquet in Jacksonville, and it is still 
in my system, and if I attempted anything ex- 
tensive on this occasion I know I could not ex- 
press myself clearly and properly. One of the 
greatest honors that can come to a Southern man 
is the one that has been conferred upon me, and 
I shall appreciate it as long as I live. I can only 
promise that to the interests of the Association 
during the coming year I will devote my very best 
efforts. I sincerely hope the next meeting will 
take place in Richmond. Richmond cannot hope 
to give you the lavish entertainment which you 
have received here and in Jacksonville, but we will 
give you a real Virginia welcome, and I hope the 
next meeting in Richmond will be even better than 
this one. No one could wish more.” (Applause.) 

The nominees mentioned in the report of the 
Council were voted on separately and declared 
duly elected. 


Dr. Charles L. Minor, Asheville, N. C., moved. 


that Richmond, Va., be declared the next piace of 
meeting. 

Motion seconded and carried. 

Dr. Louis Leroy, Memphis, Tenn., offered the 
following resolution: 

Resolved, That in the future each member, upon 
registration, shall specify in which section he 
wishes to vote, and that no member shall vote in 
more than one section. (To lie over until next 
year.) 

Dr. E. H. Martin, Arkansas, moved that the Sec- 
retary publish the Constitution with proposed 
amendments in the Journal of the Southern Med- 
ical Association at an early date. 

Motion seconded and carried. 

Dr. Newton moved that the Council be requested 
to have placed at the grave of Dr. Ephraim Mc- 
Dowell a wreath before adjourning. 

Motion seconded and carried. 
Adjourned sine die. 
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SECTION ON HYGIENE AND PREVENTIVE 


MEDICINE. 
Dr. J. ¥; Porter, Key West, Fla. 
Dr. C. E. Terry, Vice-Chmn...... Jacksonville, Fla. 
Dr. A. W. Freeman; Richmond, Va. 


NOVEMBER 17, 1913. 
First Session. 

In the absence of the Chairman, Dr. Joseph Y. 
Porter, Key West, Fla., the section was called to 
order by the Vice-Chairman, Dr. C. E. Terry, Jack- 
sonville, Fla. 

Dr. Henry Hanson, Jacksonville, Fla., was ap- 
pointed Secretary pro tem. 

In the absence of Dr. J. N. McCormack, who was 
to have delivered an address of welcome to the 
section, this pleasant duty was discharged by his 
son, Dr, Arthur T. McCormack, Bowling Green, Ky. 

On motion, duly seconded and carried, the ad- 
dress of the Chairman was read by title and or- 
dered printed in The Southern Medical Journal. 

On motion, the Vice-Chairman was instructed to 
send greetings to Dr. Porter and to tell him how 
much the members of the section regretted his 
absence. 

Dr. Evans, of Chicago, was asked to open a 
round table discussion on the subject of “Clean 
Milk.” Dr. Evans and others who participated in 
the discussion brought out many valuable sugges- 
tions regarding the handling of milk. 

Dr. Cressy L. Wilbur, Washington, D. C., read a 
paper entitled “The South’s Most Important Pub- 
lic Health Need.” 

Dr. Oscar Dowling, New Orleans, La., read a pa- 
per entitled “Vital Statistics.” 

These two papers were discussed by Drs. Heiser, 
Babcock, Plecker, Bassett, and Reynolds, and the 
discussion closed by Dr. Wilbur. 

The next thing in order was a Sypmposium on 
Milk. 

Dr. William A. Evans, Chicago, President of the 
American Milk Commission, presented the report 
of the National Milk Commission. 

At the conclusion of the report, he moved that 
the report be referred to a committee appointed 
by the section, that they take time sufficient to 
study it, and then, if they see t, that a year from 
now they report back to the society recommend- 
ing that they endorse it. 

Motion seconded and carried. 

Dr. J. H. Landis, Cincinnati, O., read a paper on 
“Milk Inspection in Cincinnati.” 

Mr. R. M. Allen, Superintendent of Pure Food, 
Lexington, Ky., read a paper entitled “The Sani- 
tary Milk Surveys in Kentucky, Some Facts, Meth- 
ods and Results.” 
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These papers were discussed by Drs. Litterer, 
Bassett, Krauss, Keffer, Hanson, Evans, and the 
discusion closed by Dr. Landis. 

Dr. Lee A. Stone, Memphis, read a paper, entitled 
“Eugenics.” 

This paper was discussed by Dr. Du Puys, and 
the discussion closed by the author of the paper. 

On motion, the section adjourned until 8 p.m. 

Second Session. 

The section reassembled at 8 p.m., and was 
called to order by the Vice-Chairman, Dr. C. E. 
Terry, Jacksonville, who read a paper, entitled 
“The Negro, a Public Health Problem.” The paper 
was discussed by Drs. Mayer, Cunningham, Han- 
son, Krauss, Molloy, Von Ezdorf, J. A. Stucky, 
Martin and Bassett. 

Adjourned. 

On the 18th the Public Health Section met 
jointly with the Section on Medicine and the trans- 
actions of the joint session for this day were re- 
corded and reported by the stenographer and sec- 
retary for the Medical Section. On the morning of 
the 19th there was also a joint session with the 
Section on Medicine. On the afternoon of the 19th 
the closing session of the Public Health Section 
was held in the room adjoining the grill room in 
the basement of the Phoenix Hotel. The meeting 
was called to order at 3 p.m. by Dr. Terry, the 
acting Chairman. As soon as this meeting was 
called to order, Dr. Seale Harris, the Secretary of 
the Southern Medical Association, introduced Dr. 
Cunningham, of Ensley, Ala., to the section, sug- 
gesting that the Association ask him to address 
this meeting of the Public Health Section. The 
Chairman asked for the pleasure of the section in 
this regard and the motion was made and carried 
that Dr. Cunningham be invited to address the 
section. Dr, Cunningham spoke for thirty minutes 
on topics of a general nature touching on various 
needs in public health lines. Upon the conclusion 
of Dr. Cunningham’s remarks, Dr. Hayne, of South 
Carolina, moved that a vote of thanks be extended 
Dr. Cunningham for his address. 

The essayists for the closing session of the Sec- 
tion on Public Health were absent with the excep- 
tion of Dr. J. A. Ferrell, of Washington, D. C. Dr. 
Ferrell addressed the section on rural sanita- 
tion. Dr. Ferrell had not prepared a paper in that 
he did not know until a few days before the meet- 
ing of the Southern Medical Association that he 
was expected to give a talk at this meeting The 
talk by Dr. Ferrell was discussed by Dr. Leathers, 
of the University of Mississippi. His remarks 
were on the importance of a whole-time health 
officer, stating that it was necessary for public 
health men to show results and that the people will 
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soon call our hand and want to know how many 
lives we have saved. Dr. Hayne, of South Caro- 
lina, followed this discussion, citing conditions in 
the Panama Canal Zone, and also spoke of oppo- 
sition from the medical profession in public health 
measures, citing conditons in Germany and Switz- 
erland. Dr. McCormick followed in this discus- 
sion on the whole-time public health officers and 
emphasized the need of organiaztion and the im- 
portance of support from the entire medical. pro- 
fession. He also alluded to the genius of profes- 
sional men throwing themselves into a state of 
utter lack or organization when matters of this 
kind were brought up. He mentioned Kentucky’s 
system in keeping their county societies active. 
He also discussed the sanitary privy, stating that 
such sanitary privy and septic tanks can be kept 
entirely odorless. He also said that digging such 
sanitary priviles would be the means of preventing 
the digging of graves. 

Dr. Garrison, of Arkansas, in continuing the dis- 
cussion on this line, spoke of the physicians in 
certain sections objecting to public health work 
and publicity for the reason that it would interfere 
with their work. He said that a great deal of indi- 
vidual work should be directed toward the physi- 
cian. Dr. Locke, of Kentucky, continued the dis- 
cussion, speaking especially for the sanitary closet 
and the great benefits derived in the portions of 
Kentucky where such sanitary closets had been es- 
tablished. He went into some detail in regard to 
the mechanism and engineering features for the 
construction of these septic tanks in mountain 
towns, etc. He also emphasized the need of educa- 
cating the people at large in matters of this kind. 

. Williams, of Richmond, Va., discussed the 
sepitc tank and stated that there was some objec- 
tion to being obliged to add four gallons of water 
daily to these tanks. He also stated that it af- 
forded a breeding place for mosquitoes. Dr. Wil- 
liams also spoke on the need of organization and 
the whole-time health officer; also the need of sani- 
tary inspectors and disinfectants. He stated that 
doctors should be health officers. Dr. Plecker, in 
continuing this discussion, spoke on the sanitary 
toilet. Dr. Warren, of Columbia, S. C., made some 
remarks on the need of the sanitary privy and the 
benefits to bé derived therefrom, and also spoke 
on the importance of the whole-time county health 
officer in South Carolina. He stated that it seemed 
that the selection of the man for such a position 
was very important and thought that it might be 
of less benefit to have a poor man than no man 
at all. 

Dr. Ferrell closed the discussion on the whole- 
time health officer and remarked on the need of 
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sincerity among physicians in promoting health 
work. Dr. Ferrell also spoke on the need of a 
properly constructed sanitary privy system. 

It was then moved by Dr. McCormick that a 
limited time be given Dr. Foley, of Kentucky, to 
discuss health conditions among the miners in 
that Dr. Foley had had twenty-three years’ experi- 
ence in one county where his work had been 
largely among miners. In Dr, Foley’s remarks he 
spoke of the conditions mentioned above and 
stated that in twenty-three years in one county 
not a few families had moved in and that those 
residing there had intermarried, with the usual 
result where such conditions exist. He empha- 
sized the fact that he had found pellagra asso- 
ciated with hookworm during his work and had 
found that the hookworm treatment had benefited 
those who suffered from pellagra. The scientific 
program of the section closed with the remarks 
of Dr. Foley. 

The next order in closing the session of this 
section was the election of officers for the ensuing 
year. Dr. R. M. Cunningham, of Ensley, Ala., was 
elected Chairman. Dr. A. T. McCormick was 
elected Vice-Chairman, and Dr. W. S. Leathers, of 
the University of Mississippi, Secretary. 

It was further moved that the Council be asked 
to call a general meeting on Monday in order that 
such public health men as are requested to ad- 
dress public gatherings on the preceding Sunday 
might not be obliged to spend an extra day 
at the meeting before the day of the general ses- 
sion. This motion carried. 

Adjourned sine die, 


SECTION ON MEDICINE. 
Dr. Graham E. Henson, Chm....Jacksonville, Fla. 


Dr. V. H. Bassett, Vice-Chm........ Savannah, Ga. 
Dr. H. E. Mitchell, Sec........... Birmingham, Ala. 

The section was called to order by the Chairman 
at 9 a.m. 


NOVEMBER 18, 1913—First Session. 

The Chairman delivered an address entitled 
“The Duties of a Physician as a Consultant to the 
Attending Physician and to the Patient.” 

The next thing in order was a Symposium on 
Epidemic Cerebro-Spinal Meningitis. 

Dr. Randolph Lyons, New Orleans, read a paper 
entitled “Cerebro-Spinal Meningitis, With Special 
Reference to Certain Signs and Sypmptoms.” 

Dr. William Litterer, Nashville, read a paper en- 
titled “Meningococci Carriers.” 

Dr. Katherine R. Collins, Atlanta, Ga., read a 
paper entitled “Bacteriology of Meningitis.” 

On motion of Dr. Love, Dr. L. E. La Fetra, of 
New York, was extended the privileges of the floor 
and requested to take part in the discussion. 


MINUTES SEVENTH ANNUAL MEETING SOUTHERN MEDICAL ASSOCIATION. 63 


The symposium was then discussed by Drs. Von 
Esdorf, Bassett, South, Bass, Thrash, Roberts, La 
Fetra, Molloy, Elias, McLean, Dowling, McCor- 
mack. 

On motion, the section adjourned until 1:15 p.m. 

First Day—Afternoon Session, 

The Section reassembled at 2 p.m. and was 
called to order by the Chairman. 

The Sypmposium on Meningitis was further dis- 
cussed by Drs. Hanson, Terry, and the discussion 
closed by Drs. Lyons and Litterer. 

Dr. L. E. La Fetra, New York City, read a paper 
entitled “The Importance of Pediatrics as a Spe- 
cial Study.” 

The paper was discussed by Dr. Love. 

On motion, a vote of thanks was extended to Dr. 
La Fetra for his kindness in coming from New 
York and presenting his paper. 

The next order was a Symposium on the School 
Child. 

Dr. James D. Love, Jacksonville, Fla., read a 
paper entitled “The Importance of Regulated Rest 
and Play to School Children.” 

Dr. Philip F. Barbour, Louisville, Ky., read a 
paper on “The Importance of Medical Inspection 
of Schools.” 

These two papers were discussed by Drs. Frazer, 
Newton, Trawick, Leroy, Du Puys, Ferrell, Beebe, 
Keffer, and the discussion closed by Dr. Love, 

Dr. Henry Enos Tuley, Louisville, Ky., read a 
paper entitled “Milk in Its Relation to Infant Mor- 
tality.” 

This paper was discussed by Drs. Newton, 
Mayer, Elias, Morrison, Ross, Terry, Barbour and 
Wheelock. 

Dr, L, W. Elias, Asheville, N. C., read a paper on 
“The Management of Carbohydrates in Infant 
Feeding.” 

Dr. L. W. Calloway, Asheville, N. C., followed 
with a paper entitled “The Management of Pro- 
teids and Fats in Infant Feeding.” 

The papers were discussed by Dr. Moore. 
On motion, the section adjourned until 9 a.m. 


NOVEMBER 19. 
Second Day—Morning Session. 

The section was called to order at 9 a. m. by 
the Chairman. 

The first order was a Symposium on Malaria, 
and papers were read as follows: 

“Malaria,” by Dr. R. H. Von Esdorf, Mobile, Ala. 

Dr. H. H. Shoulders, Nashville, Tenn., read, a 
paper on “Malaria.” . 

Dr. C. C. Bass,sNew. Orleans,; read a paper ‘on 
“Prevention and Cure.of Malaria.” 

Dr. .B. H. Booth; Drew, Miss,, read a paper. en- 
titled “Malaria During the First Three Months of 
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Life.” 

The discussion of the symposium was opened by 
Dr. William Krauss, and continued by Drs. Van 
Zandt, Paullin, Du Puys, Thrash, Roy, Robbins, 
Molloy, Litterer, Howard, Leroy, Minor, Martin, 
Bassett, Ross, Boyd, Dibble and discussion closed 
by the authors of the papers. 

Dr. I. L. Van Zandt, Fort Worth, Tex., read a 
paper on “The Medicinal Treatment of Pneumonia 
and Bronchitis.” 

The paper was discussed by Dr. Harper and the 
discussion closed by the author of the paper. 

On motion, the section adjourned until 3 p.m. 


Afternoon Session. 

The section was called to order at 3 p.m. 

Dr. J. S. Turberville, Century, Fla., read a paper 
entitled “Some Observations on Mumps, With Dis- 
cussion of Complications.” 

Dr. W. W. Harper, of Selma, Ala., read a paper 
entitled “Pathology of Rheumatism in Childhood, 
With Special Reference to the Heart.” 

This paper was discussed by Drs. Newton, Bar- 
bour, Woody, McLean, Elias, Booth, Trawick, Love 
and in closing by the essayist. 

Dr. William E. Ross, Jacksonville, Fla., read a 
paper entitled “Vaccine Therapy in Pertussis, 
With Report of Cases.” 

This paper was discussed by Drs. Boggess, Cow- 
ard, Newton, Woody, Dearman, McLean, and in 
closing by Dr. Ross. 

Dr. Seale Harris, of Mobile, read a paper en- 
titled “Digestive Sypmtoms of Pellagra.” : 

Dr. W. F. Boggess, Louisville, read a paper en- 
titled “Discussion of Some Nervous Diseases of 
Infancy.” 

Dr. Victor H. Bassett, Savannah, Ga., read a 
paper entitled “Central Cirrhosis of the Liver.” 

This paper was discussed by Drs. Paullin and 
Thrash, and in closing by the author of the paper. 

Dr, W. A. Dearman, Long Beach, Miss., read a 
paper entitled “Some Views on the Etiology of 
Pellagra,, Based Upon the Experimental Inocula- 
tion of Monkeys and Rabbits.” 

Discussed by Drs. Roberts, Leroy, Martin and 
Hunnicutt, and discussion closed by the author of 
the paper. 

On motion, the section adjourned until 9 a.m. 

NOVEMBER 20. 


Third Day—Morning Session. 

The section met at 9 a.m., and was called to or- 
der by the Chairman. 

Dr. J. B. McElroy, Memphis, read a paper en- 
titled “Some Remarks on Anemia Splenica Chron- 
ica (Banti’s disease) and Allied Conditions.” 

The paper was discussed by Drs. Jones, Burns, 
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Paullin, Krauss, Bassett, and discussion closed by 
the author of the paper. 

' Dr. Curran Pope, Louisville, read a paper en- 
titled “The Psychological Principles Underlying 
the Psychoneuroses.” 

Dr. George E, Pettey, Memphis, read a paper en- 
titled “Cocaine as a Respiratory Stimulant, With 
Report of Cases.” 

Discussed by Dr. Leroy. — 

Dr. William Krauss, Memphis, read a paper on 
“The Indications and Limitations of the Abderhal- 
den Test, and a Tabulation of Personal Tests.” 

Discussed by Dr. Barker. 

Dr. Stewart R. Roberts, Atlanta, Ga., read a pa- 
per entitled “The Treatment of High Blood Pres- 
sure Disease.” 

Discussed by Drs. Wilson, Thrash and Leroy. 
On motion, the section adjourned until 2 p.m. 
Afternoon Session. 

The section reassembled at 2 p. m. and was 
called to order by the Chairman. . 

Dr. W. C. Ashworth, Greensboro, N. C., read a 
paper entitled “The Effects of the Continued Use 
of Opiates on the Human System.” 

Discussed by Dr. Petty, and in closing by the 
essayist. 

In a Symposium on Tuberculosis papers were 
read as follows: 

“Tuberculosis, Intestinal Planting in Infancy, 
Lung Harvesting Later,” by Dr. E. C. Thrash, At- 
lanta, Ga. 

“The Distinction Between an Infection by Tu- 
bercle Bacilli and Tuberculosis,” by.Dr. Mary E. 
Lapham, Highlands, N. C. 

“The Protection of Post Sanatorium Patients,” 
by Dr. L. B. Morse, Hendersonville, N. C. 

“Pulmonary Tuberculosis, Its Diagnosis and 
Treatment,” by Dr. Dunning S. Wilson, Louisville, 
Ky. 

“The Value of Rest, Physical and Mental, in 
Tuberculosis,” by Dr. Wallace J. Durel, New Or- 
leans, La, 

“Some Phases of the Tuberculosis Problem,” by 
Dr. W. S. Kirk, Hendersonville, N. C. 

The symposium was discussed by Drs. Bass, Mc- 
Ginness, Minor, Morris, Leroy, Wilson, Moore, 
Dearman, King, Freeman, Stephenson, Dunn, and 
discussion closed by Drs. Thrash, Moore, Durel 
and Kirk. 

A paper by Dr. S. T. Rucker, Memphis, Tenn., 
entitled “Observations on Anxiety Neurosis,” was 
read by title and ordered published in The South: 
ern Medical Journal, 

A paper by Dr. J. E. Paullin, Atlanta, Ga., on “A 
Study of the Treatment and Mortality in Eighty 
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Cases of Cerebro-Spinal Meningitis,” was read by 
title and ordered published in The Southern Med- 
ical Journal. 

The following were elected officers of the Sec- 
tion on Medicine: Chairman, Dr. Robert Wilson, 
Charleston, S. C.; Vice-Chairman, Dr. W. L. Dunn, 
Asheville, N. C.; Secretary, Dr. Randolph Lyons, 
New Orleans. 

Adjourned sine die. 


SECTION ON SURGERY. 


Dr, W. A. Bryan, Chmn........... Nashville, Tenn. 
Dr. P. C. Perry, Vice-Chmn..... Jacksonville, Tenn 
Dr. Isidore Cohn, Sec........... New Orleans, La. 


TUESDAY, NOVEMBER 18, 1913. 

In the absence of the Chairman, the section was 
called to order by the Vice-Chairman, Dr. Perry, 
at 9:00 a.m. 

Paper by Dr. H. B. Gessner, New Orleans, La., 
“Thyro-Glossal Cyst and Fistula.” 

Discussion by Dr. Sistrunk, Rochester, Minn. 

“Post-Operative Adhesions and Their Preven- 
tion, Dr. P, C. Perry, Jacksonville, Fla. 

Discussed by Drs. Gessner, Chason, Bainbridge, 
Ga.; Stuart McGuire, E. N. McKee, 

“The Osteogenetic Function of Periosteum and 
Bone Transplants—Research,” Drs. Isidore Cohn 
and Gustav Mann, New Orleans, La. 

“Pulmonary Embolism as a Surgical Complica- 
tion,” Dr. J. H. Blackburn, Bowling Green, Ky. 

Discussed by Drs. Van Zant, Gessner, Brandau, 
Turberville, Hanson. 

“Gall Stones Complicating Pregnancy and Puer- 


perium; Report of Six Cases,” Dr. Joseph Graham, 


Durham, N. C. 

Discussed by Drs. Kirk, Linsz, Chason, 

“The Surgery of Paralysis” (illustrated with lan- 
tern slides), Dr. Willis C. Campbell, Memphis, 
Tenn. 

“Ununited Fractures,’ Dr. Duncan Eve, Sr., 
Nashville, Tenn. 

Discussed by Drs. Cohn, Crook, Chason, Linsz, 
Byers, Graham, McKee, Black, Haggard, Gallagher, 
Crawford, Eve. 

“The Treatment of Fractures of the Femur by 
Hodgin’s Splint” (paper written in conjunction 
with Dr. J. F. Gallagher), Dr. W. M. McCabe, Nash- 
ville, Tenn. 

Discussed by Drs. Eve, Turberville, Crook, 
Bunch, Gallagher, 

The following committee was appointed by the 
Chairman to draft suitable resolutions concerning 
the death of Dr: C, M. Reese, of Charleston, S. C.: 
Drs. Eve, Gessner and Haggard. 

Wednesday. 
Papers read as follows: 
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“Lesions of the Sacro-Iliac Joint,” Dr, J. P. Chap- 
man, Mobile, Ala. 

“Post-Operative Treatment of Abdominal Cases,” 
Dr. George C. Rodgers, Elkins, W. Va. 

Discussed by Drs. Inge, Mathews, Livermore, 
Cuff, Chason, Ullman, Cohn, Linsz, Blackburn, Mc- 
Queen, Gaither, Danna, 

“Growths and Syndromes of the Thyroid Gland 
Requiring Operation,” Dr. W. D. Haggard, Nash- 
ville, Tenn. : 

“Rupture of the Uterus,” Dr. W. W. Crawford, 
Hattiesburg, Miss. 

Discussed by Drs. Frank, Brandau, Linsz. 

“Tumors of the Carotid Gland,” Dr. John Funke, 
Atlanta, Ga. 

’ Discussed by Drs. Holloway and Funke. 

“Industrial First Aid,” Dr. Matthew J. Shields,. 
Washington, D. C. 

Discussed by Drs. Hollowell, and closing by Dr. 
Shields. 

“The Further Consideration of the Use of Iodine 
in the Abdomen,” Dr. J. A. Crisler and Eugene 
Johnson, Memphis, Tenn. 

Discussed by Drs. Frank, Eve, McGuire, Graham, 
Wood, Linsz, Jelks, Crook, Livermore. 

“The Evolution of the Treatment of Tubal Preg- 
nancy,” Dr. Stuart McGuire, Richmond, Va. 

Discussed by Drs. Ford, Graham, Bunch, Barrow, 
Thorning, Linsz, Danna. 

“The Surgical Treatment of Goitre,’ Dr. John 
Wathen, Louisville, Ky. 


Thursday. 


Papers read as follows: 

“Ovariotomy Sub-Portu,” Dr. W. Kohlman, New 
Orleans, La. 

Discussed by Drs. Thorning and Brandau. 

“Indigestion as Seen by the Surgeon, With Illus- 
trative Case Histories,” Dr. W. B. Thorning, Dallas, 
Tex. 

Discussed by Drs, Price, Crisler, Sledge, Black- 
burn, C. V .Stephenson. 

“Skiagraphic Apocalypses in Chronic Constipa- 
tion,” Dr. E. S. Sledge, Mobile, Ala, 

Discussed by Dr. Jelks. 

“Balancing the Foot Skeleton a Necessity for 
Permanence of Correction of Foot Deformities— 
Cases, Lantern Slides and Moving Pictures,” Dr. 
Michael Hoke and Fred G. Hodson, Atlanta, Ga. 

Discussed by Dr. Graham. 

“Autogenous Vaccines in Pyorrhoea Alveolaris,” 
Dr. Henry Hanson, Jacksonville, Fla. 

Discussed by Drs. Bassett, Jelks, Funke, Hol- 
land, Hanson. 

“The Treatment of Pus Appendix,” Dr. George 
H. Bunch, Columbia, S. C. 
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Discussed by Dr. Glenn. 

“Report of Three Interesting Surgical Cases,” 
Dr. Geo. R. Livermore, Memphis, Tenn. 

“Report of Unusual Cases,” Dr. E. D. Holland, 
Hot Springs, Ark. 

Officers elected as follows: Chairman, Dr. P. C. 
Perry, Jacksonville, Fla.; Vice-Chairman, Dr. Isi- 
dore Cohn, New Orleans, La.; Secretary, Dr. J. 
H. Blackburn, Bowling Green, Ky. 

Adjourned sine die. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY. 


Dr. Homer Dupuy, Vice-Chmn....New Orleans, La. 
Dr. W. S. Manning, Sec.......... Jacksonville, Fla. 


Tuesday, November 18, 1913, at 2 P.M. 


The section was called to order by the Chairman, 
Dr. U. S. Bird, Tampa, Fla. 

The Chairman read his address, 
“Vision.” 

The first paper read was by D. S. Reynolds, 
Louisville, Ky., “Accommodation in the Eyes of 
Persons Above Forty Years of Age.” It was dis- 
cussed by J. W. Jervey, Greenville, S. C.; J. T. 
Herron, Jackson, Tenn.; U. S. Bird, Tampa, Fla. 

The next paper was “Epithelioma Following a 
Pterygium; Presentation of Specimen,” by Robert 
Fagin, Memphis, Tenn. It was discussed by S. 
L. Ledbetter, Birmingham, Ala., L. A. Bize, Tam- 
pa, Fla., W. L. Simpson, Memphis, Tenn., R.°B. 
Nelson, Memphis, Tenn., J. T. Herron, Jackson, 
‘Tenn., S. L. Ledbetter, Birmingham, Ala., D. S. 
Reynolds, Louisville, Ky., U. S. Bird, Tampa, Fla., 
O. Dulaney, Dyersburg, Tenn., N. L. Howard, 
Memphis, Tenn. 

Then followed a paper entitled “Rarity of Cer- 
tain Variety of Persistent Hyaloid Artery, with 
Report of a Case,” by R. M. Nelson, Atlanta, Ga., 
which was discussed by H. H. Martin, Savannah, 
Ga., J. W. Jervey, Greenville, S. C., Robert M. 
Nelson, Atlanta, Ga. 

The next paper was by H. H. Martin, Savannah, 
Ga., “Some Recent Surgery of the Cranial Nerves 
for the Relief of Obscure Headaches and Other 
Neuroses.” It was discussed by J. W. Jervey, 
Greenville, S. C., Holmes Dupuy, New Orleans, La., 
J. I. Dowling, Albany, N. Y., J. B. Greene, Ashe- 
ville, N. C. 

The following resolution was handed in by Miss 
Linda Neville, which was, under the rules, referred 
to the Board of Councilors without discussion. 

“Be it resolved by the Section of Opltithalmology 
that we endorse the appointment ‘by the Sotithern’ 


entitled 


Medical Association of a ‘Standing Committee for 
the Conservation of Vision.’ ” 


Wednesday, 10 A. M., November 19, 1913. 

The Section was called to order by the Chair. 
man and the first paper read was by Adolph 
Pfingst, Louisville, Ky., “The Relation of the 
Lateral Sinus to the Mastoid Operation.” It wag 
discussed by Holmes Dupuy, New Orleans, La, 
Horace T. Aynsworth, Waco, Texas, W. L. Simp- 
son, Memphis, Tenn., J. I. Dowling, Albany, N. Y. 

The next paper read was by R. B. Nelson, Mem- 
phis, Tenn., “A Case of Foreign Body in the 
Sphenoid Sinus.” It was discussed by D. S. Rey- 
nolds, Louisville, Ky., J. I. Dowling, Albany, N. Y, 
N. L. Howard, Memphis, Tenn., Wm. B. McClure, 
Lexington, Ky., R. W. Bledsoe, Covington, Ky. 

The next paper was by R. W. Bledsoe, Coving- 
ton, Ky., “A Plea Against the Still Too Prevalent 
Sacrifice of Turbinates.” It was discussed by R, 
B. Nelson, Memphis, Tenn., Horace T. Aynsworth, 
Waco, Texas, J. I.. Dowling, Albany, N. Y., D. 
Reynolds, Louisville, Ky., Wm. B. McClure, Lex- 
ington, Ky., L. A. Bize, Tampa, Fla., N. C. Steele, 
Chattanooga, Tenn. 

The next paper read was by W. L. Simpson, 
Memphis, Tenn., “Complications of Submucous 
Resection of the Septum of the Nose.” It was dis- 
cussed by Octavius Dulaney, Dyersburg, Tenn. 
R. W. Bledsoe, Covington, Ky., Horace T. Ayns- 
worth, Waco, Texas. 

The Chairman had the Secretary read a reso 
lution to be referred to the Board of Councilors. 

“That we,advise that efforts be made in every 
State represented in this Association to _ get 
enacted by such legislatures a model bill on oph- 
thalmia neonatorum; such bill to contain among 
its provisions the following: 1. Compulsory re- 
porting to Health Boards of the appearance in 
babies within thirty days of birth of certain symp- 
toms of ophthalmia neonatorium; 2. The require 
ment that Health Boards take such action in 
those cases as is necessary to prevent blindness; 
and 3. The fixing of a penalty against any one 
who shall violate the provisions of this bill.” 

Wednesday, 2 P. M., November 19, 1913. 

The Section was called to order by the Chair- 
man and the first paper was by J. B. Greene, Ashe 
ville, N. C., “The Prevention of Deafness.” It was 
discussed by D. S. Reynolds, Louisville, Ky., Wm. 
S. Manning, Jacksonville, Fla., U. S. Bird, Tampa, 
Fla., R. M. Nelson, Atlanta, Ga., L. A. Bize, Tampa, 
Fla., W. L. Simpson, Memphis, Tenn., Horace T. 
Aynsworth, Waco, Texas, J. W. Jervey, Green- 
ville, S. C. : 

The next paper read was by Homer Dupuy, 
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New Orleans, La., “Hemostasis During and Fol- 
lowing Tonsillectomy.” It was discussed by U. 
S. Bird, Tampa, Fla., J. W. Jervey, Greenville, Ss. 
C., J. B. Greene, Asheville, N. C., W. L. Simpson, 
Memphis, Tenn. 

The next paper read was by J. I. Dowling, Al- 
bany, N. Y., “Nasal Tampon Treatment of Sinus 
Disease and Ocular Complications.” It was dis- 
cussed by Wm. S. Manning, Jacksonville, Fla. 

J. W. Jervey offered the following resolution, 
which was referred to the Board of Councilors: 

“That inasmuch as the deaf child, in the pitable- 
ness of its condition, is second only to the con- 
dition of the blind child: 

“Be it resolved by this Section, that the Coun- 
cil of the Southern Medical Association be re- 
quested to institute some procedure, in the nom- 
ination of a committee or otherwise, as may be 
best, to act along parallel lines with the commit- 
tees now in existence for the conservation of 


vision.” 
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The last paper read was by U. S. Bird, Tampa, 
Fla., “The Anterior Lens Surface.” It was not 
discussed. 

The following officers were elected: Dr. Homer 
Dupuy, New Orleans, La., Chairman; Dr. W. M. 
S. Manning, Jacksonville, Fla., Vice-Chairman; Dr. 
R. Bailey Nelson, Memphis, Tenn., Secretary. 

The following telegrams were received: 

New Orleans, La., Nov. 17, 1913. 

Am sorry unable to be with you and do my share 
of the work. Wish you a successful meeting. 

DR. M. FEINGOLD. 
Nashville, Tenn., Nov. 17, 1913. 

I greatly regret I cannot be with you. I wish 
the Section a great meeting. If living and well 
I must be with you a year hence. I was anxious 
to deliver my message on the management of 
Trachoma at this time and at this meeting place. 

G. C. SAVAGE. 

Adjourned sine die, 


PRESIDENT’S ADDRESS.* 


By FRANK A. Jones, M.D., President Southern Medical Association, 1912-1913 


Memphis, Tenn. 


Comrades of the Southern Medical Associa- 
tion: Out of the goodness of your hearts you 
have seen fit to elect me to the highest office 
within your gift. In doing so you have placed 
upon your President the responsibilities in 
keeping with the position. He is grateful to 
you for your act, and wishes here to thank you 
most cordially for the honor bestowed. In 
his decisions as your presiding officer he will 
apply the rule, “Justice to all and malice 
toward none.” He has Roberts’ Rules of Or- 
der before him for a guide. 

If “there is a tide in the affairs of men 
which, when taken at its flood, leads on to 
fortune,” surely meeting as we do today with 
such a program before us, with such an 
array of men, with such enthusiasm, there is 
a tide in the affairs of the Southern Medical 
Association which is leading on to mature suc- 
cess. 

You have heard in eloquent terms from 
those who have preceded me of the rich his- 


*Delivered before Southern Medical Association, 
— annual meeting, Lexington, Ky., Nov. 18, 


' ure of medical knowledge. 


torical lore and medical traditions of this beau- 
tiful city; of the epoch-making physicians and 
surgeons which it has given to the Western 
hemisphere. We cherish their memory. They 
were giants who thought for themselves. They 
gave to the world some of the richest treas- 
In remembering 
them let it stimulate us to work and inspire 
us with a new zeal as we meet today. 

In this, our glorious autumnal season of 
the year, our minds and hearts embellished 
with nature’s blended colors, revert to medi- 
tation. In his reflection on things medical 
your President has selected the theme, “Medi- 
cal Resurrection and Reconstruction, or Re- 
naissance in the South.” The times are chang- 
ing, and we are changing with them. The 
South, like truth, crushed to earth will rise 
again. As sure as night follows the day the 
future historian will show that “error wounded 
writhes in pain and dies amidst worshipers.” 
Previous to the war of 1861-65 our medical 
schools and medical men were to the fore. 
They took equal rank with the schools and 
men in other sections of this great land of 
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ours. We had men in those days untrammeled 
and unshackled. We had schools without en- 
dowments, and professors without pay, who 
gave to the world some of the greatest men 
of the present age. After the civil war things 
were in a chaotic state. Medical schools 
sprang up all over the land, good, bad and 
indifferent. We had no State support, nor any 
private funds. This condition of affairs, in a 
great measure, brought us into disrepute with 
some of our neighbors who had not suffered 
the ills of a devastating and all-consuming 
war. Old things are passing away. New 
blood and new life are being instilled. The 
old wine of the old South is being stored up 
in new bottles of the new South. The rising 
sun of a new era is upon us. The sepulcher 
of inertia is tearing asunder its walls. The 
spirit of a higher and nobler medical ideal is 
being born. Truly, those who suffered the con- 
sequences of those dark days can appreciate 
the uses of adversity. We can realize that, 
like the toad, it was ugly and venomous, and 
that possibly it did wear a precious jewel in 
its head. Through it all we can now see 
tongues in trees, sermons in stones, books in 
the running brooks, and good in everything. 
We can take to heart the masterful essay of 
Emerson on “Compensation.” We can ask 
pertaining to things medical as Job did of the 
soul: If a man die shall he live again? The 
answer is surely in the affirmative. While for 
many years we pendulated between hope and 
fear, we are now vibrating with new life, with 
higher inspiration and with a nobler spirit. 
Our rivers are rolling their liquid wealth un- 
equaled to the sea. Our hills and valleys will 
bloom with wealth and green with verdure be- 
In our renaissance, in our resurrection, in at- 
taining to higher and better ideals in our medi- 
cal schools, in our medical standards, and in 
our medical thought let us direct our plans 
along the line of a perfect painting, namely, 
color, light, shade, and perspective. The glad 
tidings of the new South have been heralded. 
Her rapid development.in all things is coming 
like a tidal wave. It takes no prophet’s vision 
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nor a poet’s dream, nor no painter’s brush to 
admonish the world of this fact. 

We can see our medical schools and our 
medical men coming to the front and taking 
their places where they rightfully belong, 
when their influence will, as in the days of 
yore, be felt. The day is not far distant when 
our medical schools can and will demand rec- 
ognition, and when we can and will dictate 
our own standard of medical education and 
not according to any one-man unit of merit 
for entrance. It is a pleasant thought to any 
self-respecting American, in this, our republi- 
can democratic form of government, that 
Thomas Jefferson, in establishing the Univer- 
sity of Virginia, and in giving free education 
and the elective system of education to the 
Western hemisphere, did not shackle it with 
chains of conditions and units of entrance, 
with his name emblazoned in bold relief. From 
his current reading your President is not in- 
clined to think that the University of Edin- 
burgh or the University of Glasgow or the 
University of Aberdeen would accept gifts 
with conditions that would strangle their 
work. Any fund from any source or man 
which is calculated to disintegrate the benefi- 
cent influence and working plan of any great 
school or university is a dangerous instrument, 


‘out of harmony and out of keeping with our 


democratic principles. Out of our resurrec- 
tion let our reconstruction be along higher and 
nobler lines. Let’s leave all meaner things to 
lower ambition and to the pride of kings. 
Much yet remains to be done in adjusting our 
medical colleges and standards to the rapidly 
changing conditions. We are in the transi- 
tional stage. Great things cannot be done in 
a short period of time. Patience, perseverance 
and determination are our safeguards. We 
are today reading much and hearing much 
about standard and class. Standards, like 


stocks, can be and,are frequently watered. Let 
us steer clear of arbitrary methods in the rais- 
ing of our standards. We believe that in the 
multitude of counsel there is wisdom. Let 
there be no playing to the lofts. Let there be 
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no playing to the favorites. Let there be no 
juggling with truth, justice and principles. Let 
us steer clear of anything that smacks of snob- 
bery and sycophancy. Let us not bow down 
too humbly to the powers that be in conti- 
nental Europe. Let us respect them and de- 
mand that they respect us. Let us not have 
any copying. Pope said in his essay on man 
that “Worth makes the man, the want of it 
the fellow.” There are a great many “fel- 
lows” abroad in the land today. We hear of 
“fellows” on all sides. Much cant and rot 
has been said and written of late by certain 
parties about denominational schools not hav- 
ing brains sufficient to conduct their own af- 
fairs; that they need wise outside mentors. 
Pardon a little personal reference. Your Pres- 
ident received his academic training at a 
denominational school. He will defend his 
Alma Mater to his dying day. At this great 
university he learned the principles of truth, 
justice and decency. In his rounds through- 
out the United States, in his visits to schools, 
State and otherwise, he has found that the 
denominational schools’ faculties are just as 
good, that their curricula are just as high, and 
that the personnel of the student body is just 
as proficient as those of any other. This gov- 
ernment owes a debt of gratitude to the de- 
nominational school. But for the benign influ- 
ence of denominational schools on the foun- 
dation of this country there would be but few 
non-denominational schools today. Harvard, 
Princeton, Yale, Brown, William and Mary, 
Hampton-Sidney, Randolph Macon and many 
others were denominational. Some are still 
so. Their influence is lasting. If a denomina- 
tional school sees fit to have a medical depart- 
ment well equipped and well manned, with 
high standards, I shall first, last and all the 
time give it my hearty co-operation. The 
chair, personally, would strongly urge the elec- 
tion or the appointment of a committee on our 
medical schools and standards, composed of 
one high-class, fair-minded, educated physician 
from each of the sixteen component States. 
Let this committee report to the Association. 
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Let their finding be discussed in open house. 
Let’s be clean, gentlemen; let’s be clean. 

In our National House of Representatives 
at Washington we read much of the caucus 
and the committee. The caucus and the com- 
mittee serve a useful function when properly 
directed. But when they overstep the modesty 
of nature they hold themselves up to the mir- 
ror of a protesting people and a rebellious 
Congress. Let us be true to ourselves and to 
our tradition and false to no one. In building 
up the Southern Medical Association and our 
medical standards, let us live in the indicative 
mood, active voice, and present tense. Let us 
not be like the neuter verb that has no object- 
ive. Now, what can we say about class? Not 
much of anything. Class, like a London fog, 
sometimes covers a multitude of sin and short- 
comings. From the foundation of the British 
Government until the present time there has 
been an eternal warfare between class and 
mass. The tendency points to the same condi- 
tion in this our country. A well-bred race 
horse with class, in a great many instances, is 
all right at the track, but, if he can’t trot, his 
class and pedigree will avail him nothing. 

The chair has preached and taught eleva- 
tion of standards in our medical schools and 
‘in’ our Association for many years. He will 
continue to do so. But let us not have our 
standard so high that the essence and flavor 
of real good work are squeezed out. Music 
can be so highly standardized as to lose its 
melody. Limburger cheese has been highly 
standardized by a highly scientific nation. It 
requires a cultivated taste to appreciate its 
flavor. It neither tastes nor smells well. Cot- 
tage cheese is palatable. It is relished. It is 
nutritious and is easily digested. Let’s strike 
a balance between the two. Let us not require 
anything of our prospective students that our 
faculties cannot conform to themselves. We 
read much about the requirements on the part 
of the student for entrance, but nothing about 
the requirements of the professor who teaches. 
In all this shake-up of standards begin at the - 
top. Let us standardize our faculties first. 
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We need more standardizing of faculties than 
we need standardizing of entrance on part of 
the student. The sauce of the student should 
be good for the professor. The question, what 
is the professor’s abilty to teach? stands in 
!direct relation to the question: What is the 
student’s ability to enter? In raising our stand- 
ards to any particular point, we will say a 
B.S. or B.A. degree for entrance, let those 
members of our faculties who have not these 
degrees promptly resign. Let all those schools 
throughout the country that have such a lofty 
standard ask their professors who are not qual- 
ified to step down and out. 

One of the crying evils of the age is the 
cramming and crowding too many hours of 
work in our curricula. We are raising stand- 
ards, we are raising tuition, which is right, 
But may I ask how can a student do himself 
justice as the schedule of lectures now stands? 
The Southern Medical Association, in its in- 
fluence for good, should have the hearty co- 
operation of every Southern physician. It 
should be for the physicians, by the physicians 
and of the physicians. Every Southern med- 
ical college worthy of living, though its lot 
may be hard for a few years, should be dealt 
with justly. 

In conclusion, my fellow physicians, in our 
renaissance, in our higher endeavors, let the 
principle of teaching and good thinking be 
our guides. Let our medical furnishings be 
“not veneered pine, but solid mahogany.” Let 
“us rise on stepping stones” of hallowed mem- 
ories and traditions to higher things. Let us 
catch each moment as it flies. In our ideals 
and aims let us apply to our medical schools 
and our medical thought the sentiment so feel- 
ingly expressed in Oliver Wendell Holmes’ 
“Chambered Nautillus :” 


“Build thee more stately mansions, O my soul, 
As the swift seasons roll. 


Leave thy low vaulted past! 

Let each new temple, nobler than the last, 
Shut thee from heaven with a dome more vast, 
’Till thou at last art free, 

Leaving thine outgrown shell 

By life’s unresting sea. 
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VISION.* 
By U. S. Birp, M.D., 
Tampa, Fla. 


A Section Chairman’s address is not, neces- 
sarily, an enthusiastic nor an enthusing fune 
tion. While there are no apparent restrictions, 
the practice of the authors has erected certain 
intangible but tacitly acknowledged limit 
which have a definite influence. The aim seems 
to be to present a class of scientific subjects 
which appeal to an audience not limited by 
the meeting room, such as matters pertaining 
to public health and hygiene. These large and 
important subjects become much limited in 
scope when considered from the viewpoint of 
our special work, so that they speedily become 
saitsfactorily covered during successive meet- 
ings, leaving further discussion of them a 
work of supererogation. I have, therefore, 
ventured to depart from the established order, 
and to contribute a paper, which, while dealing 
with an imporant branch of our work, aims 
to be free from technicalities. As will be seen 
the writer is not ambitious of priority nor 
authority. The facts to be discussed are fa 
miliar, and it is not expected that they will be 
enhanced by the manner of treatment. It will 
be sufficient if the assumption of viewpoints 
and the angles of presentation invest the sub- 
ject with sufficient interest to make the effort 
worth while. 

Human vision is the most elaborately devel- 
oped of the senses. As the other special senses, 
it is simply a refinement of common sensation, 
universal in animal life, and the basis of all 
other senses. But in their evolution, the spe 
cial senses have so far diverged from each 
other, and so far removed from their common 
origin that their association is rather a matter 
of demonstration than perception. 

Vision in lower animals presents many cuft 
ous problems, the difficulty of studying which 
makes satisfactory observation impossible. It 
may be assumed that in them it occupies 4 
relatively subordinate place. In land animals 


*Chairman’s address before the Section on Oph 
thalmology of the Southern Medical Associatiol, 
seventh annual meeting, Levington. Ky., No} 
20-22, 1913. 
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it is more or less supplanted by the sense of 
smell, and in fishes by the sense of hearing. 
Water is superior to air as a sound conductor, 
and inferior to air as a visual medium, hence 
the importance of hearing in fishes. It is in 
fishes that we see remarkable instances of the 
elimination of the eye; nature’s response to 
the influence of an environment of total dark- 
ness. This is a really wonderful example of 
the operation of natural law. Yet we daily 
see examples of the effect of this law, which 
are no less wonderful because they illustrate 
the condition in its incipience. The amblyopia 
following squint is but the first step in response 
to the action of influences which ultimately 
result in the total loss of the visual organ. 

It may be assumed that vision in lower ani- 
mals is susceptible of a considerable degree of 
education. City sights do not have the same 
significance for a wild horse that they have for 
his city brother. The first automobile was an 
object of terror to all cattle. Their changed 
attitude toward it is clearly the result of visual 
training, resulting in a certain appreciable de- 
gree of sophistication. A few detached facts, 
however, are of vague significance, affording 
little foundation for profitable study. Vision 
in lower animals must remain a suppositious 
subject. 

It used to be assumed that vision in primi- 
tive peoples was superior to that of the civil- 
ized races, because of their safety from the 
pernicious effects of civilization. Observation 
on this line does not justify this assumption. 
Their refraction does not markedly differ from 
ours. Their aptness in seeing and recognizing 
objects in their environment, difficult or im- 
possible to civilized eyes, is shown to be the 
result of training and association, and not to 
superior visual acuity. In them the role of 
vision is far short of its place in civilization. 

It would seem, then, that the higher we rise 
in civilization the more important does vision 
become. In our social economy it reaches the 
acme. 

It is here that we enter a subject whose lim- 
its are not sought in this paper. A glance 
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here and there is all that can be attempted. 
It is by far the most delicate of all the senses, 
responding to impulses to which other senses 
are inert. This peculiar responsiveness to sub- 
tle influences putting the human organism in 
touch with active but elusive agencies raises 
us above the mere animal. Indefinite, impal- 
pable, imponderable as are such influences, 
their results are none the less real. Visual in- 
fluences may be classed with other mysterious 
scientific forces—heat, magnetism, electricity. 
Who can estimate the effect of an object or act 
seen by chance in childhood? In it may be 
found an explanation otherwise vainly sought. 
An effect on a remote audience does not com- 
pare with that on eye-witnesses. Anyone can 
read a printed play; very few prefer it to the 
actual performance. The subtle effects of 
seeing actors, costumes, scenery and audience 
cannot be reproduced on the printed page. 
While not a vital function vision has become 
so intimately associated with our vital func- 
tions that in our social economy it ranks with 
them. As in lower animals, the primary func- 
tion of human vision was protection. Even 
down to quite recent times the chief social 
function of humanity was physical conflict. 
Distrust of one’s friends, not gallantry, sug- 


_ gested the offer of the left arm to ladies; the 


loving cup had three handles, devised to keep 
both hands of the person offering it occupied 
so that one might not be used for covert 
attack; the headpiece was worn, save in the 
presence of ladies, for like reasons. A blind 
man was at a distinct disadvantage. Vision 
Was as necessary as the arms men wore as 
they wore their clothes, and arms without 
vision were useless. 

Related to protection from active danger 
was the need of subsistence. In this essential 
matter vision played, and still plays, an impor- 
tant part. Primitive life depended on the abil- 
ity to recognize foods, and was necessary in 
the details of procuring them. 

Beauty is a word of large significance in 
our life. Probably no more real nor impor- 


tant influence exists than that of abstract and 
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applied beauty. In all its interesting, attract- 
ive, seductive, charming, intoxicating manifes- 
tations it is the creation of the visual func- 
tion. There is no beauty without the eye to 
perceive it in nature and guide it in art. The 
sense Of beauty is responsible for much that 
differentiates us from the primitive savage. 
The aboriginal hut meets the requirements of 
shelter as do our mansions. The difference 
between them lies in the embellishments that 
appeal to the eye. 

Our social structure rests on what has come 
down to us as records. Ethnological devotees 
enthuse over the importance of oral tradition. 
One printed page is of more historic and prac- 
tical value than all oral tradition. Our civili- 
zation is a matter of record. Destroy all rec- 
ords and we would be set back with the abo- 
rigines. 

The influence of vision on our life is sug- 
gested by the amount of money spent on its 
gratification. Our amusements, impossible 
without sight, cost fabulous sums. This is 
eminently the age of amusement. I have no 
data at hand, but it may be assumed that the 
cost of our amusements approximates that of 
our necessities. 

The business and pleasure of reading is an 
integral part of our life. The civilized world 
is a world of readers. It is the business of 
some; it is the pleasure of all. The business 
of catering to this need ranks with the great 
industries. Its various departments draw on 
the best of science and art. The volume of 
its output, probably exceeding that of any 
other industry, arouses a mild curiosity con- 
cerning the probable aptnes of Solomon’s ad- 
monition. 

Our industrial system is a visual organiza- 
tion. With the elimination of vision the busi- 
ness of the world, commerce, manufactures, 
transportation, science and art would be anni- 
hilated as by a universal earthquake. 

But the most impressive, the most sympa- 
thetic estimate of vision and its value is the 
personal, subjective one. A suggestion of its 
loss is appalling. No one can calmly view suci 
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a contingency. Its full significance may be 
appreciated only by the sufferer, but its con- 
templation will impress the most callous. [If 
is useless, nay’, impossible, to picture blindness, 
The greatest genius, the greatest artist, would 
fail from the viewpoint of the victim. A mere 
rehearsal of familiar facts, ghastly and terrible, 
would not profit this audience. 

There is, however, one exceptional point 
of view from, which for us, the subject may 
be profitably considered—that of those who 
minister to these sufferers. We come in closer 
touch with them than others. It is our priv- 
ilege, and sometimes our sorrow, to treat them; 
none so fully know their needs, nor are s0 
willing or able to help them. A blind man is 
one set apart, one who feels his isolation, in 
“darkness that can be felt.” There is no more 
appealing or pathetic picture than that of the 
blind poor of the clinics. Patient in their afflic- 
tion, following a phantom hope where there 
is no hope, they excite more sympathy than 
any other class of unfortunates. 

Among the great achievements for the bet- 
terment of humanity may be reckoned the 
methods for the relief, and especially for the 
prevention of blindness. Vaccination for 
smallpox needs no eulogy. In the same class 
may be included the modern methods used in 
the care of the eves of the new-born. While 
this particular work is in the hands of another 
class of medical workers, it is as fully impor- 
tant as any detail in our specialty. The results 
of prevention far excel those of amelioration. 
It is no small privilege, no light responsibility, 
that comes to us in the opportunity to help 
these unfortunates, and no reward is greater 
than the gratitude of these who have been 
thrust into outer darkness. 


SUCCESSFUL COLOSTOMY. 


By L. Sexton, B. S., M.D., 
New Orleans, La. 


Colostomy is an operation to establish an art 
ficial anus in the lower portion of the colon, 
usually in the left, though occasionally in the 
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right inguinal region. The indications for colos- 


tomy are: 

(1) Volvulus of the sigmoid flexure. (2) Ir- 
remedial recto-vesical recto-vaginal fistula. (3) 
Carcinoma of rectum or sigmoid. (4) Chronic ob- 
struction of large bowel that cannot be otherwise 
relieved. (5) Congenital absence of rectum when 
it cannot be found in the perinuem. (6) Cica- 
trical contraction following tubercular or syphi- 
litic ulcer. 

It will, therefore, be seen that colostomy is an 
exceedingly useful and successful procedure when 
indicated and properly performed. The descend- 
ing colon terminates in the left iliac region, and is 
very accessible by an incision at McBurney’s point 
on the left side. In a recent case we had of carci- 
noma of the rectum of four months’ standing, so 
extensive in its ramifications that no chance for 
its successful removal seemed possible. We made 
a three-inch incision parallel to Poupart’s liga- 
ment, about two inches above the anterior su- 
perior spinous process; we divided the fascia and 
external oblique muscle, but made the gridiron in- 
cision, separating, not cutting, the fibres of inter- 
nal oblique abdominal muscle; controlling all 
hemorrhage we opened the peritoneum for space 
of two inches, recognizing the colon by its longi- 
tudinal bands of muscular fibre and its appendices 
epiploicae. We withdrew a coil of four inches of 
colon including the mesentary. We stitched the 
mesentary to the abdominal parietes on each side, 
and with blunt forceps we opened the meso-sig- 
moid, pulled and stitched a band of peritoneum 
through this opening so as to hold up the loop 
of the colon. 

We then withdrew the upper end of the colon 
until taut and stitched it firmly into place, both 
beneath and into the sides of the abdominal parie- 
ties. Some of the stitches were put through the 
longitudinal fibres so as to secure the upper end 
from retracting into the abdomen. As the pa- 
tient could pass nothing by the rectum and had 
fecal vomiting for several days, we made all our 
sutures so secure that the peritoneum would be 
protected, packed gauze all around the loop of 
bowel and made a two-inch longitudinal opening 
into the colon. 

Some surgeons in operating use a glass rod to 
support the loop of bowel, and suture the two 
loops of the bowel together under the glass rod 
which rests upon the skin. If there is no necessity 
for immediately opening the bowel (the loop of 
intestine which should be well pulled out on ac- 
count of the tendency to retract), it can be cov- 
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ered over by sterilized vaseline and gauze and left spring arrangement. 
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a day or two days for adhesion to take place, when 
there is no risk of soiling the peritoneum, when 
the bowel is opened, which can be done under 
cocain and with cautery knife. If the vaseline is 
not used the gauze becomes adherent to the bowel 
and is difficult to remove. 

If a colostomy is only for temporary obstruc- 
tion it is not necessary to try and guard against 
constant bowel passages. The upper segment of 
the sigmoid, as said before, should be pulled upon 
to prevent any sagging or accumulation of fecal 
matter which becomes well formed and hard to 
pass. The opening through the mesentery should 
be torn and not cut in order to avoid the blood 
vessels; the opening in the sigmoid should be 
large enough to admit a skin flap or portion of 
the peritoneum, as a bridge or support under the 
loop of the bowel. The skin flap is intended to 
act as a sort of sphincter or valve to prevent the 
involuntary action of the bowels. When it is im- 
perative to open the bowel at once, a large glass, 
metallic or rubber tube long enough to extend out 
through the dressings, may be fastened by a purse 
string suture into the upper segment of the bowel. 
The distal segment of the bowel should be 
thoroughly irrigated and washed out as soon as 
peritoneal adhesions have taken place so as to 
run no risk of infection. 

After Treatment. 

Only small quantities of predigested food should 
be allowed by the mouth for a week after the 
operation, after which light diet may be adminis- 
tered. Old patients are liable to become bed- 


. ridden and should be encouraged to sit up and 


move around if strong enough the second week 
after operation. : 

The upper or proximal end of the bowel should 
be kept well open with castor oil or laxative foods, 
followed by enemata in order to remove all fecal 
matter. Many of these concretions are usually 
left in the distal end of the rectum and should be 
removed with a scoup or by constant irrigations. 
The lumen of the distal end should be allowed to 
close up, but it is necessary to keep the proximal 
end well dilated from time to time in order that 
there may be no accumulation of feces or gas. 

The diet should consist of vegetables, fruits with 
small seed or wheat bran containing sufficient irri- 
tant properties to keep up peristalsis. After the 
bowels have been evacuated in the early morn- 
ing by an enema or through some laxative food 
or medicine, the artificial anus can be protected 
by a large mass of gauze or cotton held in place 
by an abdominal binder, adhesive strap or truss 
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If you are absolutely sure that the sigmoid is 
empty and there is no future indication for its use 
it can be converted into a blind passage by in- 
verting its end and closing it with Lembert su- 
tures. It would be a fatal error not to determine 
at the time of operation for closure the distal 
from the proximal end. In our case the removal 
of the fecal contents passing over the carcinoma 
brought about a cessation of hemorrhage and ar- 
rested the growth of the tumor for four months, 
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during which time no hypodermic or morphine or 
other sedative were given. 

Colostomy for carcinoma of the rectum, while 
not curative, arrests to an extent the rapid growth 
of the malignant disease and prevents the auto. 
infection from prolonged absorption from obstrue- 
tion in the large bowel; it is an operation easy 
to perform within a short space of time by any 
competent surgeon, resulting in great relief to the 
patient and credit to the surgeon who has advised 
it in suitable cases. 


BOOK REVIEWS 


The Practitioner’s Visiting List for 1914. 
Lea & Febiger, Philadelphia and New York. 

Price, $1.25 postpaid. 

A very neat and useful record kook for the busy 
physician, containing information concerning im- 
portant incompatibles, table of doses, therapeutic 
reminders and the like. 


The Human Body and Its Enemies. 

By Hartman and Bibbs. 247 illustrations, 358 
pages, The World Book Co., Yonkers-on-Hud- 
son, New York, 1913. 

A text-book of physiology, sanitation and hy- 
giene presented in a very simple but interesting 
manner that will be easily understood by the chil- 
dren in the schools. The fundamentals of health 
and disease are emphasized in their relation to the 
individual, the community and the nation. 


Beriberi. 
By Edward B, Vedder, A.M., M.D., Captain Medical 
Corps, U. S. A. 427 pages, numerous engravings 
and five colored plates. Price, $4.00. William 

Wood & Co., 51 Fifth avenue, New York, 1913. 

This work by Dr, Vedder represents the latest 
status of the beriberi problem. For many years 
the disease has been an enigma, and because of 
the legion of theories the whole subject has been 
perplexing and uncertain. In view of these facts a 
board of investigation was appointed by the United 
States Army to study the tropical diseases as they 
existed in the Philippines. Dr. Vedder, in serving 
as a member of this board, and in publishing the 
results of his labors, has made a valuable contribu- 
tion to medical science and literature, and therefor 
received the Cartwright prize of the alumni of the 
Medical Department of Columbia University, New 
York, for 1913. 

It contains an extensive and interesting descrip- 
tion of the many theories which have been ad- 
vanced as to its probable etiology, and finally con- 
cludes that beriberi is caused by deprivation of 
some substance which is deficient in certain kinds 
of foods, particularly rice which has been highly 
milled or deprived of certain elements of the peri- 
carp and aleurone layers usually removed in the 
preparation for the markets. 

The subject matter may be summarized as con- 
taining: The history of beriberi, its distribution 
and prevalence; its pathology, symptomatology 


and etiology. The various theories of etiology, 
with the full argument and evidence advanced by 
each investigator. Infantile beriberi, ship beriberi 
and epidemic dropsy. The bibliography is perhaps 
the most complete obtainable. After a presenta- 
tion of the theoretical and practical considerations, 
the conclusions are deduced from this extensive 
study. 

To those interested in tropical diseases, this 
work will receive a special welcome, and likewise 
will be a valuable addition to any well selected 
library. 


The Medical Record Visiting List or Physicians’ 
Diary for 1914. 
William Wood & Co., 51 Fifth avenue, New York. 

Price, $1.25 up. 

Just the thing for the physician’s records of 
visits and the charges. There is much valuable 
information in it, such as pregnancy chart, equiva- 
lents of temperature, weights, etc., doses of drugs, 
antidotes for poisons and much other like infor 
mation. “When accustomed to using it, one 
can’t do without it.” 


Pyorrhoea Alveolaris. 

By Friedrich Hecker, B.S., D.D.S., A.M., M.D. Illus 
trated. 157 pages. C. V Mosby Company, St 
Louis. Price, $2.00. 1913. 

Pyorrhoea alveolaris has received considerable 
attention within recent years, because of the dis- 
covered relation it sustained to many complica- 
tions in remote parts of the body. Dentists have 
been inclined to regard it as a local condition, but 
the author, deducing from experimental and clin- 
ical evidence, believes it a local manifestation of 
a general or constitutional predisposing condition, 
These studies are presented in a very concise way, 
describing the vareties of pyorrhoeas, the meth- 
ods of making cultures and preparation of auto 
genous vaccines in its treatment. 


First Book of Health. 

By Hartman and Bibbs. 127 illustrations. 155 
pages. Price, 35 cents. The World Book Co, 
Yonkers-on-Hudson, New York, 1913. 

Adapted primarily for the lower grades, it de 
scribes the body, with its physiology and hygiene, 
in a clear, simple manner, teaching these funda 
mentals in a way which will impress and benefit 
the smaller children. 
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OUR BATTLE CREEK ADVERTISE- 
MENT. 

Readers of this JourNAL will notice that 
the advertisement which has been running in 
its pages and has occupied a full page in de- 
scribing the attractions of the Battle Creek 
Sanitarium is conspicuous by its absence. 

At various times since our contract was 
made to carry the Battle Creek advertisement 
in the JOURNAL there have been protests from 
physicians residing in different sections of the 
South because they asserted that the Battle 
Creek Sanitarium was not ethical in its meth- 
ods of advertising. 

At the time our contract for one year was 
made, the Editors of the SourHERN MEDICAL 
JouRNAL had not heard any specific charges 
of the Battle Creek Sanitarium advertising 
directly to the public; but since then our atten- 
tion has been called to its advertisement in 
various lay journals and to the fact that it 
is sending out literature directly to prospective 
patients. If an individual physician were to 
send reprints and other literature regarding 
his work to laymen, he would be sure to have 


_ charges preferred against him for unethical 


conduct. We have been convinced that the 
Battle Creek methods are unethical and thor- 
oughly commercialized, and we cannot allow 
the SouTHERN MEDICAL JOURNAL to be used 
in the exploitation of such an institution. 

The SouTHERN MeEpIcAL JouRNAL declines 
to publish the advertisements of many pro- 
prietary medicines because they are advertised 
directly to the public and we believe that the 
standards for medical journal advertising 
should be the same or even higher for sana- 
toriums and infirmaries as for pharmaceutical 
houses. 

On account of the Battle Creek policy of 
advertising in lay papers and sending circu- 
lars directly to the laity, in such a manner as 
to entirely ignore the opinions of any physi- 
cians who might at the time be treating such 
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patients, the Editors have concluded that it is 
contrary to the policy of this JouRNAL to ac- 
cept advertising from an institution that uses 
such means to maintain its patronage. There- 
fore, when their contract with us expired we 
notified them that we could not consider a con- 
tinuation or renewal of the contract, telling 
them as politely as possible our reasons for 
such a conclusion. In taking this step we shall 
no doubt be considered over-particular, since, 
so far as we know, no other journal has de- 
clined this good paying advertisement. 

The SouTHERN JouURNAL is con- 
ducted in the interest of physicians and their 
patients, and it does not consider that the in- 
terests of either are conserved by supporting 
the efforts of an institution that reaches out 
for patients through the lay press, and by 
means of circular letters and laudatory litera- 
ture directly to possible patients. The JouRNAL 
needs money, but not badly enough to accept 
it from any source which it concludes to be 
inimical to the welfare of the medical profes- 
sion. Physicians may rest assured that the 
sanitariums whose advertisements appear in 


this JOURNAL are in every respect worthy of: 


their confidence. Whenever it learns that such 
is not the case, their advertisements will be de- 
clined, no matter what financial loss may fol- 
low. 


THE LEXINGTON ORATIONS. 


Two pronouncements of very great impor- 
tance marked the meeting of the Southern 
Medical Association at Lexington, “The Ora- 
tion on Surgery,” by Dr. F. W. Parham, and 
“The Oration on Medicine,” by Dr. Lewellys 
F. Barker. The subject of Dr. Parham was 
“Surgical Shock,” while that of Dr. Barker 
was “Diagnosis and Treatment of the Com- 
mon Thyreopathies.” Any detailed descrip- 
tion here of these two masterpieces would be 
superfluous, as that first mentioned was the 
leading article in the December JouRNAL, while 
that of Dr. Barker is published in full in this 
number. It is no more than right, however, 


to declare that each, in its own field, gives the 
latest and most authoritative views of the pro- 
fession. 

The article by Dr. Barker is a comprehen- 
sive treatise upon the disease of the thyroid 
gland. Indeed, only its extreme importance 
warrants the publishing committee in direct- 
ing its publication entire in one number, in 
the face of its request to authors to confine 
their papers to the limit of five pages. Asa 
monograph of such importance by a man 
sO eminent it would, in book form, readily sell 
for an amount equal to the price of the Jour- 
NAL for one year. As Dr. Jackson, in his presi- 
dential address at Jacksonville last year, said, 
“the readers of THE SoUTHERN MEDICAL 
JOURNAL cannot complain of the high cost of 
living” when it publishes such valuable arti- 
cles by men so eminent in the medical profes- 
sion. 

We commend the careful study of these 
“Orations” because they contain much matter 
of importance that is not published in even 
the latest text-books on surgery and medicine. 
The journals containing them should be filed 
for future reference. To those of our readers 
who do not bind their journals we would call 
attention to the advantage of having these two 
masterpieces, with the many other valuable 
papers that have been and will be published in 
THE JOURNAL, carefully filed with the intention 
of having them bound in one attractive vol- 
ume at the end of the year. The twelve num- 
bers of the Journal for 1914 will make the best 
year book of medicine for the physician or 
surgeon practicing medicine in the South. 


THE SOUTHERN ASSOCIATION OF 
RAILWAY SURGEONS. 

The organization of the Southern Associa- 

tion of Railway Surgeons, which was effected 


_at the Lexington meeting of the Southern 


Medical Association, is the result of a demand 
for such action that has existed for some years 
and increased in extent until it finally culmi- 
nated as above indicated. The New England 
and the Northern and Western States have 
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similar associations, and their usefulness has 
been fully demonstrated, so that when an in- 
vitation was issued to a number of surgeons 
professionally serving Southern railways many 
responded by coming to Lexington and con- 
sulting with the Council of the Southern Med- 
ical Association as to the action proper to be 
taken. 

At first it was proposed that a special sec- 
tion of the Southern Medical Association 
should be formed, but later, at the urgent sug- 
gestion of some of the most prominent South- 
ern surgeons present, it was decided to organ- 
ize an association separate in name but really 
an integral part of the Southern Medical As- 
sociation, subject to all the rules and regula- 
tions of a regular section. This was the final 
arrangement, and the Southern Medical Asso- 
ciation Council was requested to appoint offi- 
cers and formulate by-laws and regulations 
for the conduct of the new organization. The 
fact that Dr. Duncan Eve, one of the most 
prominent surgeons in the United States, Sur- 
geon of the Nashville, Chattanooga & St. 
Louis Railway and Professor of Surgery in 
Vanderbilt University, was called upon to act 
as President; Dr. Hancock, of Atlanta, Sur- 
geon for the Southern Railway Vice-President ; 
and Dr. Vaught, of Richmond, Ky., editor of 
the Kentucky State Surgical Journal, as Secre- 
tary-Treasurer, indicates the character of the 
men appealed to, and insures the success of the 
movement from the start. There will be no 
dues other than those for membership in the 
Southern Medical Association, which assumes 
all necessary expenses. The Southern Asso- 
ciation of Railway Surgeons will hold its reg- 
ular meetings one day before the opening of 
regular sessions of the Southern Medical As- 
sociation, of course at the same places. 

As it was found that the amendments to the 
Southern Medical Association constitution 
made necessary by the new arrangement, could 
not legally be made effective until its next 
meeting, no members were enrolled at Lexing- 
ton in the new organization, consequently all 

those who are enrolled between now and the 
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meeting at Richmond, Va., will be considered 
charter members. All indications promise a 
brilliant and useful future for the Southern 
Association of Railway Surgeons. 


PLAGIARISM REPROVED. 

For the first time in its existence the South- 
ern Medical Association, through its Council, 
has had to consider a case of plagiarism by 
one of its members. 

Dr. Clarence A. Rhodes, of Atlanta, con- 
tributed as an original paper an article which 
was accepted and published by THE SOUTHERN 
MeEDicAL JouRNAL. Articles submitted by 
members are not as carefully investigated as 
are those by non-members. The members of 
the publishing committee who pass on them 
consider them only from the standpoint of pro- 
fessional interest. Hence, it is not difficult 
for a member to pass a copied article as origi- 
nal. But if not difficult neither is it safe, as 
is evidenced by the case of Dr. Rhodes. THE 
JOURNAL reaches and is read in every Southern 
State and in most of the Northern and West- 
ern States also, and is received by those whose 
reading covers a wide scope of medical publi- 
cations. Therefore, the purloined article was 
no sooner published than detection and vigor- 
-ous protest resulted. 

Of course the matter was referred to the 
proper court for investigation and judgment, 
his county medical society. The Fulton 
County Medical Society therefore took cogni- 
zance of the complaint made by THE JouRNAL, 
and institued an inquiry. The result was that 
Dr. Clarence A. Rhodes, wrote a frank and 
manly letter acknowledging his fault, and the 

Society administered a reprimand as punish- 
ment, At the Lexington meeting of the South- 
ern Medical Association the matter came up 
and was referred to the Council. After care- 
ful consideration it was concluded that in 
view of the action taken by the Fulton County 
Medical Society, and the manly character of 
the letter written by Dr. Rhodes, no action by 
the Associaton was necessary, and the inci- 
dent was closed. 


the 
: 
n- 
id 
ce 
in 
le : 
a 
n 
1 

j 


4 


78 


The lesson of the whole affair is that plagia- 
rists who hope to escape detection will do well 
to avoid THE SOUTHERN MEDICAL JOURNAL as 
their organ of publication. There were ex- 
tenuating circumstances in the case af Dr. 
Rhodes, but the next offender may not be so 
fortunate. 


ANOTHER SOUTHERN AUTHOR. 


When the inspired philosopher exclaimed: 
“To the making of books there is no end,” he 
used the expression as an intimation that 
there ought to be an end to it even if there 
were not. There can be no doubt that were 
he living under present conditions he would 
not think book-making should cease, for he 
would see that the continued contributions 
to our knowledge and skill in many depart- 
ments of modern life demand a constant addi- 
tion to the books in which they are recorded. 

This condition prevails today in the science 
and art of medicine in all of its branches, for 
every succeeding year sees a wonderful amount 
of new knowledge and technique that demand 
publication. 

One of the books published in 1913 is 
worthy of special attention from the readers 
of this JoURNAL, for it is not only a splendid 
work of medical literature, covering the very 
foundation of one of the most important 
branches of medicine, but is written by one of 
us, by a Southern physician, who is also an 
active and valued member of the Southern 
Medical Association. Its characteristic dedi- 
cation: “To the men I have taught,” hints 
strongly at his attractive personality, so fully 
recognized by those who know him well. The 
work is entitled, “Principles of Surgery,”* and 
is by Dr. W. A. Bryan, A.M., M.D., Profes- 
sor of Surgery and Clinical Surgery in Van- 
derbilt University, at Nashville, Tenn. It is 
finely. and profusely illustrated with original 
illustrations, but they are not the only origi- 
nality displayed. The book is a welcome con- 

trast to many of those frequently seen, books 
in which long extracts and quotations are 
linked together by an amount of new matter 
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just sufficient to enable the publishers to call 
it “a new work by the well known author,” 
and so win a little more profits on the strength 
of a popular name. Dr. Bryan’s book is an 
original work from cover to cover, and is solid 
meat for thoughtful readers. It is in one 
handsome volume of 677 pages, including a 
convenient and carefully constructed index, 
It is logically arranged throughout, beginning 
with the study of “Surgical Bacteria,” which 
is clear and exhaustive in character though 
concise, occupying only about thirty pages. 
From this study he turns to “Asepsis and Anti- 
sepsis,” then the “Process of Healing.” Next 
come forty pages on “Inflammation”’ that will 
pay every surgeon to read carefully. 

After this comes the body of the book which 
deals with the various forms of infection in 
their relations to surgical lesions, including the 
spirochetae pallida in immediate and remote 
results. The mechanical principles that un- 
derlie all surgery are not neglected, but are 
dealt with in a manner that reveals a master 
mind. 

In a word, Bryan’s Principles of Surgery 
is a complete, thorough, original, scientific 
treatise, worthy to become a classic. 


*“Bryan’s Principles of Surgery,” W. A. Bryan, 
M.D., Nashville. Cloth, $4.00 net. W. B. Saunders 
Co., Philadelphia, Pa. 


SOUTHERN MEDICAL TALENT REC 
OGNIZED. 

THE JOURNAL has received from William 
Wood & Co. the first two volumes of the Ref- 
erence Handbook of the Medical Sciences. 
Volume II, just published, contains an article 
entitled, “Diseases of the Breast,” written by 
the well known Mobile physician, Dr. William 
McDowell Mastin. The essay is exhaustive in 
character, and though the subject is one of 
great scope and importance, he has treated 
it in a manner that leaves nothing to be de- 
sired. 

In addition to his extensive personal expe- 
rience, the author has drawn freely upon that 
of the leading authorities in America and Eu- 
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rope, as evidenced by note of over one hun- 
dred references. The article covers forty- 
two pages, and is finely illustrated by numer- 
ous engravings. The construction through- 
out is systematic and logical, beginning with 
the normal anatomical development, and then 
describing the divergences therefrom that are 
pathological, carefully differentiating the be- 
nign from the malignant, and giving in detail 
the latest principles and practice for their 
management. He is especially forceful in that, 
part of the article that treats of tumors, and 
emphasizes the ever-present possibility of the 
transformation of a benign to a malignant 
growth. 

In a word, Dr. Mastin has supplied the Ref- 
erence Handbook with an article worthy of 
its best traditions, and has done his share in 
maintaining the reputation of Southern doc- 
tors as highly educated, well informed physi- 
cians and able writers. The Handbook has 
allotted an equitable opportunity to Southern 
writers during its whole existence. Its pages 
boast of contributions from such men as E, E. 
Ballenger, of Atlanta; Dr. Gerard, of Flat 
Rock, N. C.; Guy Hinsdale, of Hot Springs, 
Va.; J. L. Minor, of Memphis ; Edmond Sou- 
chon and Isadore Dyer, of New Orleans; J. 
D. Baird, of Atlanta; P. D. Coleman, of Au- 
gusta, Ga.; John Howland, of Baltimore; J. 
G. Sherrill, of Louisville, Ky.; Carl von Ruck, 
of Asheville, N. C., and many others. 

The Reference Handbook of Medicine has 
always been the repository of the knowledge 
and observations of the foremost men in 
medicine, and its editors have made no mis- 
take in thus freely placing Southern talent in 
the brilliant company of its writers. 


THE WAY TO INFLUENCE PUBLIC 
OPINION. 

The Pensacola Journal, of Nov. 23, 1913, 
devoted quite an amount of space to an article 
by Dr. S. R. Mallory Kennedy, member of 
the Florida State Board of Health, on the 
subject of the “Appalling Prevalence of Vene- 
teal Disease.” 
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Please note the departure from the rut in 
which the writings of doctors for public read- 
ing and the subjects that newspapers were will- 
ing to present to their readers, or rather say, 
“dared” to present, have generally been con- 


fined. 
THE SOUTHERN MEDICAL JOURNAL has more 


than once urged pyhsicians to make arrange- 


ments, through their county societies or other- 
wise, to co-operate with their local papers in 
an effort to direct the attention of their local 
public to the things they ought to know. The 
co-operation of the Pensacola Journal with 
Dr. Kennedy is an instance of a public-spir- 
ited editor and a public-spirited doctor joining 
forces for the public good. It is to be desired 
that this example may find many imitators 
among the leading physicians and newspapers 
of the South. Only the determination on the 
part of the doctor is needed. Almost without 
exception the local newspapers will be more 
than willing to do their share. True, it re- 
quires both moral and financial courage to use 
language as plain and unequivocal as that of 
the article referred to. Readers seldom see in 
their local papers such terms as “syphilis,” 
“gonorrhoea,” and others equally significant 
of evil, more’s the pity. 

If people were better informed on such sub- 
jects there would be fewer laparotomies, 
wrecked homes, defective children and ruined 
lives. 

The time has come to educate them, and for 
the medical profession and the public press to 
unite in proclaiming the truth, which is — 
“mighty and must prevail.” 

All honor to the Pensacola Journal and its 
editor, who is not “afraid to call a spade a 
spade” in the face of the pernicious prurient 
prudishness prevailing in the public press to 
such a degree that doctors have been disin- 
clined to make an effort to present the naked 
truth in all its hideousness. A few such brave 
and earnest papers can so rouse public senti- 
men that worse than leprous poison clad in 
broadcloth and fine linen will no longer be 
able to prey upon the innocent. 
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ALABAMA’S FIRST WHOLE-TIME 
COUNTY HEALTH OFFICER. 

Alabama is to be congratulated on having 
a county whose board of supervisors is wide- 
awake and up-to-date, and willing to listen 
to the advice of its physicians. The Walker 
County Board has appropriated $2,500 a year 
to pay the salary of their County Health Offi- 
cer, and $500 for his traveling expenses. He 
is expected to devote all of his time and effort 
to the duties of his position, and if he per- 
forms those duties in an active and intelligent 
manner he will find little opportunity for any- 
thing else. It will be a fortunate day for 
Alabama when every county within her bound- 
aries shall have realized that human life and 
human health are her most precious posses- 
sions, and that no other money spent by its 
public officials is more wisely expended than 
that which guards and preserves them. Every 
jail, courthouse, schoolhouse, showroom, bak- 
ery, grocery, butcher shop, aye, even the 
churches, at times need the supervision of such 
an Officer. His authority will be magnified 
an hundredfold in the estimation of people 
generally when they learn that his services are 
valuable and actualy worth paying for. Every 
county in every Southern State needs an all- 
time health officer as a business proposition, 
partly because, like similar communities in all 
the United States, it needs their services, and 
also because an erroneous impression prevails 
in some other parts of the country that we 
have more sources of disease than they; and 
a vigorous, active county health officer reas- 
sures them of protection against’ all possible 
sources of disease. We want them to come and 
establish their homes and their pursuits side by 
side with our own, and the assurances of com- 
petent supervision of all matters pertaining to 
the public health is a strong argument in our 
favor. Walker County, though one of the 
richest in soils, timber and minerals in Ala- 
bama, has not generally been as highly appre- 
ciated for public enterprise as it has deserved, 
but this step has at one bound established it 
as a leader in the forward march of develop- 


ment. What other county will be first to fok 
low? 


THE CHANGE ACCOMPLISHED. 


Attention is called to the change in type 
and the additional number of pages presented 
in this number of the JourNAL. The 192 
more pages per annum thus provided are a 
present to our readers. For a long, grim 
period this JoURNAL was published at a finan- 
cial loss, but at last the receipts have begun 
to equal the expenses, and indeed a little over, 
Whatever may be the surplus, however, has 
immediately gone into improvements in the 
magazine and not into the pockets of the 
editors. They would far rather win the ap 
proval of their subscribers than any financial 
reward. But they will be glad to serve any 
new subscribers—at the advanced price. And 
they will continue to seek for new and better 
ways to serve, without increase in subscrip- 
tion, the members of the Southern Medical 
Association and the other friends who have 
been so loyal to the JouRNAL and true to 
Southern ideals during the years when support 
and encouragement meant so much to those 
who have been striving to give the South “a 
first-class medical journal, one that is abso- 
lutely free from the pernicious influence of 
the offensive proprietary medicine interests.” 


ON THE DEATH OF DR. FERNANDEZ 


Although the medical profession of the 
South has long since learned of the death of 
Dr. J. D. Fernandez, of Florida, and grieved 
over its irreparable loss, it is still proper for 
this JOURNAL, as the official organ of publica- 
tion for the entire profession in the South, to 
express in a few sincere words the widespread 
appreciation of the good he accomplished as 
a man, as a physician and as the Secretary of 
the Florida Medical Association. He was one 
of the oldest members of that organization and 
for many years occupied the same post of hon- 
or and duty, laboring in season and out of 
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season to elevate and strengthen its character 
and to build up its membership. 

In truth, the sincerity and efficiency of Dr. 
Fernandez during his long-continued service 
as Secretary won for him a reputation that ex- 
tended far beyond any local circle of admirers 
and friends. He was one of those men who 
seem to appear upon the firing line when any 
great public need presents itself, willing to 
serve in any capacity, but almost unconsciously 
assuming a leadership that inspires enthusiasm 
and insures success. 

Dr. Fernandez’s death is not only a distinct 
loss to the Florida State Medical Association 
but to organized medicine throughout the 


United States. 


A GOOD EXAMPLE. 


The Hunt County General Hospital Com- 
mittee, with headquarters at Greenville, Tex., 
issues a weekly paper under the title of “The 
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Hunt County Health Bulletin.” It is of the 
size and general make-up of the ordinary 
four-page country newspaper, but the issue 
sent to this office contains no advertisements. 
It is edited by the whole committee, of which 
the following is a roster: Dr. C. E. Cantrell, 
chairman; E. C. Bracken, secretary; C. M. 
Porterwood, Will N. Harrison, Dr. A. S. Mc- 
Bride, Dr. R. D. Waddle, C. A. Leddy, Dr. 
T. J. Milner, Dr. C. T. Kennedy, Fred Hor- 
ton, and Dr. Joe Becton, members. 

Every one of its twenty-eight columns is 
devoted to matters pertaining to state and 
county health, in a form that appeals to the 
general reader. 

This Texas county sets a good example, 
which might advantageously be followed by 
every populous county in the country. It is 
a powerful engine for the education of the 
people concerning hygiene, sanitation and the 
need of hospitals for the uncared for sick. 
May it have many imitators! 


Some Drugs Not Easily Classified. 

Materia Medica contains quite.a number of 
drugs which, though positive and powerful in their 
effect, do not exactly belong in any of the prin- 
cipal classes of remedies as they are usually 
arranged. Such are Gelsemium, Grindelia Robusta, 
Aspidosperma Quebracho, Conium, and Viburnum 
Prunifolium. 

Gelsemium. 

Gelsemium jis the so-called “yellow jessamine” 
of our Southern states, It possesses powerful 
therapeutic properties, but is much less used than 
formerly. Fluidextractum Gelsemii, Fluidextract 
of Gelsemium, dose from 2 to10 drops (0.12-0.6 cc.), 
and Tinctura Gelsemii, Tincture of Gelsemium, 
dose from 10 to 30 drops (0.64-2.0 cc.) are official. 
Gelseminine, an alkoloid of the plant, is sometimes 
given. Dose from 1-200 to 1-100 of a grain (0.0003- 
0.0006 Gm.) repeated not oftener than every two 
hours. The indications of saturation are, flushed 
face and drooping of the eyelids. 

Its principal use at present seems to be in 
heuralgia of the facial branches of the trigeminal 
herves. Small doses slow the pulse rate and 
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stimulate perspiration, for which effects it was 
once used in fevers. 

More efficient drugs, more direct in their action, 
have supplanted it, Potter states that in con- 
ditions marked by abnormal mental apprehension 
or dread gelseminine in small doses allays the 
fears. 

Grindelia Robusta. 

The few valuable properties of Grindelia are 
worthy of record. The official preparation is the 
fluidextract, of which the dose is from 10 to 60 
drops (0.6-4.0 ce) taken in sweet milk, as it is in- 
compatible with water. Locally the incompatible 
mixture of the fluidextract with water, one part 
to 40 of water, applied on cloths saturated with it 
to surfaces inflamed by poison oak, acts a prompt 
relief. Internally administered it has an especial 
effect upon the bronchial muscular mechanism, 
thus tending to arrest paroxysms of spasmodic 
asthma. The dose is from 20 to 30 drops (1.3-2.0 
cc) in sweet milk every hour till relief. 

Aspidosperma Quebracho, 

Fluidextractum Aspidospermatis is the prepara- 

tion used. It has the curious power of relieving 
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difficulty of breathing from whatever cause, the 
method of action being, according to some inves- 
tigators, an increased capacity of the red blood 
corpuscles for the absorption of oxygen. 

A few observers, however, consider it useless 
in cardiac dyspnoea. The dose is from 5 to 60 
drops (0.3-4.0 cc). 

An impure alkaloid, aspidospermine, contains 
all the elements of its medical virtues. Smaller 
doses, 2 to 4 drops (0.12-0.25 Gm.) three times a 
day, before meals increases appetite and digestion. 

It is better, when full doses are taken, to inclose 
them in capsules, each dose at the time of taking, 
to mask its intense bitterness, 

In asthma and other forms of dyspnoea aspidos- 
permine is a reliable palliative, but nothing more. 
It is sometimes combined with other drugs of 
similar properties for such uses. The following 
prescription may be found useful: 

Fluidextracti Grindeliae Robustae 

Fluidextri Aspidospermatis 
Tinctura Hyoscyami 
Tincturae Lobeliae aa fluidunciae ss. (16.0 
cc). 
Petasst ted di—d-er*mae I. (4.0 Gm.) 
Glycerinae q. s.—fluidunciae IV. (120.0 cc). 
Dose two teaspoonfuls every hour as re- 
quired, with very little water. 
Conium. 

Fluidextract of conium is prepared from the 
classic hemlock with which Socrates was com- 
pelled to end his life. Its therapeutic value is 
doubtful and the quality of the drug obtainable 
more so. It is used in the sleeplessness and rest- 
lessness that so often follow protracted fevers, 
and also to quiet insane excitement of puerperal 
mania, 

The dose of the official fluidextract of conium 
is 3 drops (0.13 cc). Death from conium is 
caused by paralysis of the muscles of respiration. 
The paralysis begins in the feet and gradually 
ascends, the mind remaining clear. There is no 
known antidote. 

Viburnum Prunifolium. 


Fluidextract of black haw has for many years 
enjoyed the reputation of acting as a quieting 
agent to the uterine muscles in threatened abor- 
tion. 

Too many practical physicians have used it 
with satisfaction for half a lifetime for the few 
unfavorable reports made by investigators to 
cause its abandonment. When during the last 
four months of pregnancy absortion threatens, a 
drachm (4.0 cc.) of the fluid extract every two 
hours, reinforced once or twice a day with 20 


drops (1.29 cc) of laudanum, will often cause 
cessation of the pains, and if the process be re 
peated occasionally the child may be carried tg 
full term, 

Early in pregnancy it is not so certain of suc 
cess but should always be tried. The fluidextrag 
has a nauseous taste and odor, much like that of 
valerian. Where the fresh twigs can be obtained 
a strong tea can be brewed from it that is not go 
disagreeable. The drug is harmless. 


Expectorants. 


Expectorants are drugs which tend to increage 
the secretions of the bronchial mucous membranes 
and facilitate their expulsion. 

They may be considered as of two kinds, the 
stimulating and the sedative. 

The latter are usually agents which cause more 
or less nausea, 

All the drugs we have studied under the head 
of “Emetics” are likewise sedative expectorants 
when administered in doses suitable for that 
effect. Ipecacuanha of course is the principal 
expectorant in this sub-division, its powers in this 
direction being fully considered under the head. 
ing emetics. Tartar emetic, also, has expectorant 
properties, and its combination with squill in 
Syrupus Scillae Compositus renders it conven 
iently available for cough mixtures. Apomorphine, 
in doses of one-eighth of a grain (0.008 Gm.) in 
combination with demulcent syrups is also pre 
scribed for this purpose. Where secretions are s0 
lacking that dryness of the throat and bronchi 
becomes uncomfortable, if nauseating expectorants 
fail to correct the condition minute doses of pilo 
carpin, carefully administered, will generally re 
lieve the dryness, and cause the secretions of the 
bronchial mucous membranes to be restored. For 
this purpose 1-30 of a grain (0.002 Gm.) every 
hour until effectual will be an appropriate dosage. 
It can be given in syrup of tolu, which is itself 
grateful to mucous membranes. 

Among the stimulating expectorants are some 
of the volatile oils, used by inhalation from the 
surface of boiling water. Such are oleum tere 
binthinae, oleum eucalypti, oleum pini sylvestris. 
Tincture of benzoin comp. is likewise used by it 
halation. Twenty drops of one of these preparé 
tions is poured upon the surface of some very 
hot water in some suitable container, and the 
patient, holding the face above it and in the vapor, 
draws two or three deep breaths. The process 
is repeated once or twice at intervals of two mir 
utes, Then it is suspended for an hour or two, 
according to the case. The vapor of liquor caleis, 
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lime water, thus inhaled, is useful in dry coughs, 
croup, and diphtheria. 

Terebene, a light yellow or colorless liquid, with 
a pleasant odor, is a derivative of turpentine. It 
is given on sugar, or in syrup, being insoluble 
in water. The dose is 20 drops (1.29 cc.). 

Terpin Hydrate, another turpentine derivative 
ocurs in lustrous crystalline prisms with slight 
but pleasant odor, It is but slightly soluble in 
water, more so in alcohol. It is most conveniently 
administered in capsules. Dose, 2 to 30 grains 
(0.12-2.0 Gm.), 

Terebene and terpin hydrate are especially use- 
ful where there is much relaxation of the bron- 
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chial mucous membrane, resulting in a sort of 
bronchorrhoea, sometimes succeeding in moderat- 
ing the discharge when other agents have failed. 
When the profuse secretion is not promptly ex- 
pectorated and is retained until it becomes offen- 
sive in odor the inhalation of terebene vapor from 
the surface of a cup of hot water will generally 
destroy the odor, moderate the discharge and in- 
crease the expulsive powers. Terpinol, an oily 
derivative of terpin hydrate, is used like terebene, 
but is less efficient. 

Capsules containing the oils of copaiba and of 
sandal wood in small doses are also useful in 
cases of bronchorrhoea, or in irritable coughs in 
old people. 


Causes and Cures of Crimes. 
By Thomas Speed Mosby, Member of the Ameri- 
can Bar, Member American Institute of Criminal 
Law and Criminology, Author of several articles 
on Criminology. Cloth, pages 354, illustrated. 
Price, $2.00. C. V. Mosby Co., St. Louis. 1913. 
The author, who is one of the foremost crim- 
inologists of our country, has studied crime from 
every point of view, and presents the results of 
his observations in a logical and scientific man- 
ner. The influences of various political, moral, 
economic and mental factors are emphasized in 
the production of criminals, pointing out clearly 
the conditions at fault, and suggesting methods 
of correction. In prevention and punishment of 
criminals, the author favors asexualization rather 
than capital punishment, and advocates a new 
system of penology, the use of hospitals rather 
than penitentiaries, because investigation proves 
that in most cases these unfortunate creatures 
are mentally defective. The work is magnificent 
in breadth of view, in conviction based on ac- 
curate study and observation, and will have an 


important influence upon one’s attitude toward 


the criminal. . 


The White Linen Nurse. 

By Eleanor Hallowell Abbott. 276 pages, illus- 
trated. Price, $1.00. The Century Co., New 
York. 1913. 

This is a new book by the author of “Molly 
Make-Believe,” and is a very interesting story of 
a romance developing from an automobile acci- 
dent, in which the gentle altruistic White Linen 
Nurse assumes the duty of doing general heart- 
work for the rough inconsiderate Senior Surgeon 
and the irrepressible crippled Little Girl. The 
story is well planned, and is presented in a most 
interesting manner. 


The Problem. 
By Charles Percy, B.S., M.D. 128 pages, 12mo., 
cloth binding. Price, $1.00 net prepaid. Shake- 
speare Press, 114-116 East 28th St., New York. 
The problem is an autobiography of a physician, 
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who begins to study life from an experimental 
point of view, endeavoring to understand its basic 
principles. The basis of his experiments con- 
sists in the substitution of an artificial heart in 
lower animals, with temporary success. Finally 
a drowned man falls into his hands, and he sub- 
stitutes an artificial heart for the inactive one, 
and succeeds in keeping the head alive for a 
number of days. This affords an opportunity for 
his speculative study of physiology and psychology, 
and also enables him to express his various 
theories of life. 


Medical and Sanitary Inspection of Schools. 
By S. W. Newmayer, A.B., M.D. 12mo., 318 pages, 

illustrated with 71 engravings and 14 full-page 

plates. Cloth, $2.50, net. Lea & Febiger, pub- 

lishers, Philadelphia. 1913. 

With the increasing interest in the inspection 
of schools from a medical and sanitary standpoint 
there is a consequent demand for such an authori- 
tative guide as this book proves to be. Proper 
consideration is given to tne administration and 
the school building and grounds. The usual in- 
fectious, contagious, and communicable diseases 
prevalent among children of the school age, and 
the various physical defects are discussed from 
the standpoint of correction and prevention. Un- 
doubtedly this is one of the best manuals pub- 
lished on school inspection. 


Cunningham’s Text-Book of Anatomy. 
Edited by Arthur Robinson, M.D., F. R. C. S. 
Ed. Professor of Anatomy, University of Edin- 
burgh. Fourth Edition, Enlarged and Rewritten. 
1,596 pages, illustrated by 1,124 figures from 
original drawings, 637 of which are printed in 
colors and two plates. Price, $6.50 net, cloth; 
$7.50 net, half morocco. William Wood & Co., 
New York. 1913. 
Cunningham’s Anatomy has been adopted as 
the required text-book in probably a majority of 
the medical schools in America. This has been 


done by reason of its adaptability for teaching 
purposes, the clearness of its illustrations and 
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the accuracy of its descriptions, endeavoring 
always to economize the student’s time and 
energy. This anatomy was the first to adopt the 
Basle Nomenclature, which is used uniformly 
throughout. If its strong points were especially 
emphasized, it would be necessary to enumerate 
every subject in the book. The histology and 
embryology are decidedly modern and complete; 
the section on neurology is probably the strong- 
est to be found in any anatomy, and likewise the 
section on surface anatomy is especially note- 
worthy. The glossary is of great service to those 
not familiar with the new nomenclatures, and the 
index, which covers nearly a hundred pages, is 
so classified and arranged that reference to any 
subject may be done with rapidity and ease. This 
is one anatomy that the practitioner will find 
useful in his work without having to refer to 
the cadaver or the skeleton for his anatomical 
relations. 


International Clinics. 

A quarterly of illustrated clinical lectures and 
especially prepared original articles by leading 
members of the medica] profession throughout 
the world. Vol. IV. Twenty-third series, 1913. 
Price, $2.00. J. B. Lippincott, Philadelphia. 
The five divisions of the subjects are diagnosis 

and treatment, medicine, neurology, surgery, and 

eugenics, each of which contains several] interest- 
ing articles. Some of these are Therapeutic 

Application of Mechanical Vibration, Static Elec- 

tricity, Management of Common Forms of Poison- 

ing, Newer Methods of the Treatment of Neuritis, 

Diagnosis of Extensive Fulmonary Tuberculosis 

in Obscure Cases, Syphilis of the Pons, Medulla, 

and the Upper Spinal Cord, Traumatic Lipaemia 
and Fatty Embolism, Treatment of Hemorrhoids. 

In fact, all of these articles are extremely interest- 

ing and instructive, and this volume comes up to 

the usual standard of excellence set by all the 
former ones. 


Case Histories in Pediatrics. 

By John Lovett Morse, A.M., M.D., Associate Pro- 
fessor of Pediatrics, Harvard Medical School; 
Associate Visiting Physician at the Infants’ Hos- 
pital and at the Children’s Hospital, Boston. 
Second edition. 639 pages, octavo. Illustrated. 
Price, $5.50. W. M. Leonard, publisher, Boston. 
1913. 

Unprecedented interest is being taken at the 
present time in diseases of children, and conse- 
quently there is an increased demand for the 
clinical experience from the larger centers of 
pediatrics. It is but fitting that this demand 
should be met by the pediatrists from Boston, 
really the home of this branch of medicine. Two 
years ago Dr. Morse compiled a book from one 
hundred case histories, and this work had to be 
reprinted three times to meet the demand. To 
enlarge its scope of usefulness a second edition 
kas been published, which contains two hundred 
cases representing every variety of disease and 
disturbance in the child, and the actual treat- 
ment employed in each case is carefully detailed. 

There is a chapter on the normal development 
and physical examination of infants and children 
which better prepares the reader for a clearer 
understanding of the case histories. The sub- 


ject is divided into diseases of the new-born, gf 
the gastro-intestinal tract, of nutrition, specifie 
infectious diseases, diseases of the nose, throat 
ears and larynx, of the bronchi, lungs, and pleura 
of the heart and pericardium, of the liver, kidneys 
and bladder, the blood, nervous system and cep. 
tain unclassified diseases. 

These cases are so presented that one may 
carefully study each case as if in private practice 
and can logically arrive at a diagnosis withoy 
knowing the actual diagnosis until at the end gf 
the case. The index is especially valuable as 4 
reference medium to the cases under the con 
dition under observation. One can safely predict 
a most flattering reception for Morse’s Case His. 
tories of Pediatrics. 


Modern Medicine. Its Theory and Practice, 
In original Contributions by American and Foreign 

Authors. Edited by Sir William Osler, Bart, 

M.D., F.R.S., Regius Professor of Medicine ip 

Oxford University, England; Honorary Professor 

of Medicine of Johns Hopkins University, 

Baltimore; formerly Professor of Clinical Medi. 

cine in the University of Pennsylvania, Phila. 

delphia, and in McGill University, Montreal; 
and Thomas McCrae, M.D., Professor of Medi- 
cine in the Jefferson Medical College, Philadel 
phia; Fellow of the Royal College of Physicians, 

London; formerly Associate Professor of Medi- 

cine in Johns Hopkins University, Baltimore 

In five octavo volumes of about 1,000 pages each, 

illustrated. Volume I, Bacterial Diseases, Dis- 

eases of Doubtful or Unknown Etiology, Non 

Bacterial Fungus Infections, the Mycoses. Just 

ready. Price per volume, cloth, $5.00, net; half 

morocco, $7.00, net. Lea & Febiger, Publishers, 

Philadelphia and New York. 

Under the same editcrial management as the 
original work, this revised set of Modern Medicine 
offers the same excellence and usefulness, and 
will be received by the profession with a very 
cordial welcome. This set will be revised in only 
five volumes of about 1,000 pages each. The 
first volume is published six years after the last 
edition and shows careful and complete revision, 
not only in subject matter, but in the arrange 
ment and presentation. It is printed in larger 
and clearer type, and on larger paper, making a 
more attractive and more easily read text. 

The first volume contains an introduction to 
the study of infectious diseases, dealing with the 
infectious agents, their mode of entrance, im- 
munity, antibodies, serum therapy and _ specifie 
inoculations, revising the subject to date. The 
three parts are: I. Bacteyial Diseases; II. Dis 
eases of Doubtful or Unknown Etiology; III. Nom 
bacterial Fungus Infections, the Mycoses. 131 
pages are devoted to typhoid fever, 86 pages to 
lobar pneumonia, 234 pages to tuberculosis. 
Other diseases about which interesting and im 
portant facts have been presented recently are 
epidemic cerebro-spinal meningitis and anterior 
poliomyelitis. All of these subjects are written 
by men who are especially prepared to write 
authoritatively. 

This is really one of the best works published 
on medicine, and is indeed a monumental work 
which will deserve a much wider acceptance that 
the original edition. 
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Meningococcus Meningitis. 
By Henry Heiman, M.D., Professor of Pediatrics, 
New York Polyclinic School and Hospital, and 
Samuel Feldstein, M. D., Lecturer on Pediatrics, 
same institution. Introduction by Henry Koplik, 
M. D., 307 pages, 4 plates, 31 figures, 4, charts. 
Price, $2.50. J. B. Lippincott Co., Philadelphia. 

1913. 

The purpose of such a manual is to present in 
compact form the present knowledge concerning 
meningococcus infection of the meninges. It is 
founded on a study of cases under the care of 
the authors in Mount Sinai Hospital, New York, 
With special] reference to methods of examina- 
tion, diagnosis and treatment employed in this 
institution. There are chapters on the bac- 
teriology, epidemiology, pathological anatomy, 
symptomatology, diagnosis, complications and 
treatment. It is very accurately written and con 
tains all the recent facts about the disease. 


A Text-Book of Histology. 

By Frederick R. Bailey, A.M., M.D. Fourth Re- 
vised Edition. Illustrated, 644 pages. Price, 
$3.50 net. William Wood & Co., New York. 1913. 
Bailey’s work on histology has been adopted as 

a standard in many of the leading medical schools, 
and this fact alone speaks for the high position 
which it occupies as a leading authority. This 
revision contains many of the recent histological 
facts, and is admirably adapted to teaching pur- 
poses in the school laboratory. 


Gonorrhea in Women. 

Its Pathology, Symptomatology, Diagnosis and 
Treatment, together with a review of the rare 
varieties of the disease which occur in men, 
women and children. By Charles C. Norris, 
M.D., Instructor in Gynecology at the University 
of Pennsylvania. Octavo of 521 pages, illus- 
trated. Philadelphia and London, W. B. Saun- 
ders Company, 1913. Cloth, $6.00 net; half 
Morocco, $7.50 net. : 
This is a most exhaustive recent treatise o 

gonorrhea, covering every phase of the disease 

from its early history to the treatment with vac- 
cines. In addition, it contains a review of the 
rare varieties of the disease which occur in men, 
women and children, emphasizing the dangerous 
complications, 
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It is well illustrated with many original colored 
drawings and photographs and is written in an un- 
usually pleasing style. 


Diseases of the Ear. 


By Philip D. Kerrison, M.D., Professor of Otology, 
New York Polyclinic Medical School and Hos- 


pital. Cloth, price $5.00. 588 pages, with 333 
illustrations, J. B, Lippincott & Co., Philadel- 
phia, 1913. 


This is one of the best works published in re- 
cent years. Each subject is gone into fully with- 
out unnecessary amount of reading. 

The chapter on Inflammatory and Suppurative 
Lesions of the Labyrinth is very complete. Serum 
and vaccine therapy are fully covered. In an ap- 
pendix the aural diseases in relation to life insur- 
ance is very interesting. 

The value of the book to the general practitioner 
as well as the otologist needs no comment. 


Early Pulmonary Tuberculosis Diagnosis, Prog- 

nosis and Treatment. 

By John B. Hawes II, M.D., with a Preface by 
Richard C. Cabot, M.D. 114 pages. Illustrated. 
Price, $1.50. William Wood & Co., New York. 
1913. 

In this excellent manual, written from first-hand 
evidence, the necessity of detecting the condition 
of pulmonary tuberculosis in its early appearance 
becomes obvious. The radiograph is emphasized 
in detecting early optical and glandular involve- 
ment. This is llustrated with several radiographs, 


A Manual of X-Ray Technic. 

By Arthur C, Christie, Captain Medical Corps, U. 
S, A.; Instructor in Radiology and Operative Sur- 
gery, Army Medical School, Washington, D. C. 
42 illustrations, 104 pages. Price, $2.00. J. B. 
Lippincott & Co., Philadelphia. 

A brief description of the elements of electricity 
and electrical apparatus precedes the discussion of 
the technic and uses of the radiograph. So clearly 
and briefly presented is this subject thet the physi- 
cian without previous experience in such work can 
make rapid strides towards efficiency in the use 
of the X-ray in his practice. 


ALABAMA. 


Dr. C. A. Grote and Dr, E. V. Colwell, of the 
Hookworm commission, examined 186 persons dur- 
ing the month of October and found 55 per cent 
infected. Lectures were delivered at various 
points in Mobile county, to which their work had 
been confined. They estimate that there are 200,- 
000 cases of hookworm disease in the state of 
Alabama. No charge is made to the patients for 
examination and cure. Part of the money is from 
the Rockefeller fund. 

At Bessemer Novcmber 2nd the board of the 
Elizabeth Duncan Memorial Hospital appointed 
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as visiting staff for the ensuing year the follow- 
ing physicians: T. F. Robinson, chief; S. E, Grout, 
consulting surgeon; William Waldrop, occulist. 
Emergency staff: Drs. Waldrop, Harris, Donald, 
Berry, and Lacy. 

On November 5th, Dr. W. A. Holloway, of Good- 
- water, died from a brutal assault Monday night 
by parties unknown, while making a visit. Four 
persons are suspected and under arrest, one of 
them a negro. The Governor has offered a reward 
for the arrest and conviction of the guilty parties. 


(Continued on advertising page 18 


= : 
born, of 

SDecifie 
, throat | 
pleura, 
kidneys | 
and cep. 
ne may 
ractice, | 
end of 
le as a 
he con | 
predict 
Se Hig. | 
tice, | 
oreign 
Bart, 
Cine in | 
ofessor | 
versity, 
| Medi. | 
Phila | 
ntreal; 

Medi- 
iladel- 
icians, | 
Medi- 
imore, 
each, 
3, Dis- | 
 Non- 

Just 
; half 
shers, 
s the 
licine 
, and 
very 
only 

The 
» last | 
ision, 
ange- 
urger 
ng a | 
n to | 

im- 
cific 
Dis- ‘ | 
Von- 
to | 

im- 
are | 
rior 
ten 
rite | 
ned 
ork 
an 


SOUTHERN MEDICAL JOURNAL xviii 


At 

Seabo 

Dr. J. 

Presi¢ 

vice-P 

Va., § 

Corde 

mon, 

A Serious Sanitary Problem a 
secret 

be at 

Successfully Solved | 

Arche 

At 

You are well aware of the potency of the outdoor closet ery ( 
in spreading contagious diseases, especially typhoid. ine 
Then when you consider the inconvenience, the discomfort T. S. 
—actual suffering in cold weather--this “relic of Treas 

the past” had no excuse for existence, except the vont 

absence of something better. Now we have — 

THE WATERBURY ae 
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OANITARY (LO SET 
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A sanitary indoor closet combined with a safe 
and sane method of sewage disposal. Special 
room not required. 


The waste is reduced to a harmless and inoffen- 
sive state by chemical action. No plumbing 
required, no connection with a cesspool or 
other sewerage system. Practically no installa- 
tion cost. 


Price - this model with 

complete uipment : 

ready for installa- i9 eq Odors are removed by the ventilating system, 


tion and operation . which is connected with a chimney or stove 
mreapors OF pipe; fittings furnished with the outfit. 


nearest branch office. 


the Waterbury’ Sanitary 
In Hospitals and Sick Rooms Closet is particularly appre- 
ciated. It can be easily moved from one room to another and placed 
temporarily in a sick room if desired. 


- It carefully and accurately sets forth 
Write for Our Boo the truth about the menace of the out- 
deor closet—the most serious sanitary problem of those whose 
homes are not within reach of a municipal water works or sewerage 


system. Also tells how we have solved this problem in a most 
satisfactory and practical manner. 


The Waterman-Waterbury Company 


1135-49 Jackson St., N. E. Minneapolis, Minnesota 
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MEDICAL NEWS 


(Continued from page 85) 


At the annual meeting of the surgeons of the 
Seaboard Air Line in Montgomery, October 30th, 
Dr. J. M. Burke, of Petersburg, Va., was elected 
President; Dr: M. L. Wood, of Montgomery, first 
vice-president; W. A. Gillis, M. D., Richmond, 
Va., second vice-president; Dr. T. J..McCarthean, 
Cordele, Ga., third vice-president; Dr. H. C. Har- 
mon, Columbia, S. C., chairman of the executive 
committee, and Dr. J. W. Palmer, of Alley, Ga., 
secretary and treasurer. The next meeting will 
be at Petersburg, Va, 

At Farmville, on the 22nd of October, Dr. Henry 
Archer Mettauer died. 

At a meeting held November 8th the Montgom- 
ery County Medical Society elected officers for 
1914 as follows: Dr. Fred W. Wilkerson, Presi- 
dent; Dr. Brandon Hubbard, Vice-President; Dr. 
T. S. Merkins, Secretary; Dr. F. C. Stevenson, 
Treasurer; Dr, C. G. Laslie, City Health Officer. 
Drs. Glen Andrews and H. T. Lay remain respec- 
tively County Health Officer and City Physician. 

At Mobile, November 12, Dr. J. D. Terrill was 
arrested for failing to report a case of diphtheria. 

At Opelika, November 12th, Lee County Medical 
Society elected the following named officers for 
1914: Dr. A. B. Bennett, Piesidert; Dr. O. B. 
Langley, Secretary and Treasurer, and Dr. H. s. 
Bruce, County Health Officer. : 


ARKANSAS. 


At Little Rock during the month of October, 
1,394 patients were cared for the city hos- 
pital. The expense was $654.10, 

At Morrilton, Conway county, the Rockefeller 
Hookworm Commission, in charge of Dr. C. W. 
Garrison, has opened free dispensaries for the 
treatment of hookworm patients. 

At Hot Springs, November 2nd, the corner stone 
of the Leo. N. Levi Memorial Hospital, on Pros: 
pect avenue, was laid with impressive ceremony. 
Governor George W. Hays made a stirring ad- 
dress, The B’nai B’rith lodge entertained visitors 
with automobile rides and a lunch. 

At Little Rock, Dr. W. P. Jacocks, the hoox- 
worm specialist of the Rockefeller Commission, 
made 94 examinations in the county and found 
only six infected cases. 

At Conway the State Board of Medical Exam- 
iners has presented Dr. George S. Brown, as a 
mark of the esteem in which he is held by his 
colleagues on the board, with a beautiful silver 
tray upon which are engraved the names of the 
other members and a record of his services as 
President of the Board for the past four years. 

At Atkins, November 18th, Dr. L. E. Bratton, 
leading physician and proprietor of the Elk drug 
store, died at his home after an illness of two 
Months. His age was 49. He leaves a wife, two 
daughters and a son. 

At Hartman, nine miles northwest of Clarks- 
ville, on the morning of November 3rd, Dr. F. M. 
Cullom fell into a well to which he had gone in 
his night clothes and it was several hours before 
his body was discovered. His death was undoubt- 
edly accidental. His age was 50 years and he 
is survived by his wife and two children. 
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DISTRICT OF COLUMBIA. 


Residents of Georgetown were notified by the 
Health Department October 29th that parents 
should quarentine all children with sore throats 
because of the prevalence of diphtheria. A goat 
is supposed to be responsible for the epidemic. . 
It was the property of a child who had the dis- 
ease undetected for several days and shared its 
pleasure with other children. 

Nineteen surgeons of Washington have been 
elected Fellows of the American College of Sur- 
geons. All together 500 surgeons of the United 
States and Canada will receive the degree. Those 
in Washington are: Doctors Blue, Torney, Wil- 
mer, Vaughan, Bovee, Richardson, Mitchell, Hag- 
ner, White, Spier, Parker, Taber, Stone, Bullock, 
Staveley, Wellington, and Moren. 

Dr. Charles E. Barker, formerly physician to 
ex-President Taft, has gone into Y. M. C. A. 
work and has delivered lectures in various parts 
of the city, in churches, engine houses, car barns, 
dormitories, etc. His subject is public and private 
health. 

The George Washington University Medical 
School this year matriculated 50 per cent more 
students than last year. The necessary enlarge- 
ment of laboratories has been made. 

Dr. James R. Armstrong, a retired physician 
now employed in a Federal department, has been 
personally assaulted three times within five 
months, receiving painful bruises. Each assault 
was made by a different person and no cause is 
known, 

The educational authorities of the city are pro- 
posing to supply children who are suffering with 
tuberculosis, and are therefore excluded from the 
public schools, with two open-air schools for their 
especial use. 

President Wilson has ordered that no roller 
towels shall be used in any of the government 
buildings in the United States. Individual towels 
must be supplied, probably of paper. 

Dr. J. F. Moran has been chosen president of 
the Washington Obstetrical and Gynecological So- 
ciety. 


FLORIDA. 

The Duval County Commissioners have selected 
six physicians to care for the indigent sick free 
of charge. The work will be done at the hospital: 
and the agreement is to terminate at any time on: 
either party giving fifteen days’ notice. The» 
names of the physicians were not reported. 

Dr. J. Roy Hawkins, formerly of Williston, has~ 
located at Tampa. 

Dr. Lee Barney, of the Lee Medical Institute of 
Tampa, while studying in Chicago, recently, by 
accident, spilled carbolic acid on his face, destroy- 
‘ng one eye and injuring the other. His scalp, 
face and hands were also badly burned. 

At the November meeting of the State Board 
of Medical Examiners at Jacksonville, 85 appli- 
cants for licenses to practice medicine in Florida 
were examined. Their ages ranged from 21 to 65 
years, One Greek physician was examined. An 
interpreter read him the questions and he r3- 
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WASSERMANN TEST 


In every complement-fixation test for syphilis made in our laboratory, we employ both the 
original Wassermann sheep-hemolytic system and the Noguchi human-hemolytic system. In 
this way we are able more accurately to control our results so that our reports have a 
greatly increased value over those for which the single system is used. Our fee for this 
test is $10.00. 


COMPLEMENT-FIXATION TEST FOR GONORRHEA ...............-.00055 $10.00 
ABDERHALDEN’S SERO-DIAGNOSIS OF PREGNANCY .................... 10.00 
ABDERHALDEN’S SERO-DIAGNOSIS OF CANCER ..................00000. 10.00 
LANGE’S COLLOIDAL-GOLD TEST OF SPINAL FLUID .................. 10.00 
AUTOGENOUS VACCINES HAVE BEEN REDUCED TO ................... 5.00 


These auto-vaccines are put up in 20 c.c. sierile containers, which are specially designed t» 
prevent contamination, or in 1 ¢.c, ampules, aS you may direct. 


STOCK VACCINES, $3.00 PER DOZEN AMPULES, OR $2.50 PER 10 C.C. SPE- 
CIAL CONTAINER. 


We are prepared to perform all types of laboratory examinations for diagnostic purposes, 
and can assure you accuracy and efficiency from our staff of experienced workers in this field. 

Fee-tables for al] examinations. and full directions for forwarding various specimens on re 
quest. Containers and culture media furnished. 


CHICAGO LABORATORY 


ESTABLISHED IN 1904. 


8 North State Street, Chicago. Telephones, Randolph 3610 and 3611. 
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MEDICAL NEWS 


(Continued from advertising page 18) 


turned his answers written in Greek. No member 
of the board was able to read them. 

On November 13th the Pinellas County Medical 
Society met at the Phoenix Hotel in Clearwater. 
Dr. L. B. Dickerson, Clearwater, was elected Pres- 
ident; Dr.. Albaugh, Tarpon Springs, Vice-Presi- 
dent; Dr. W. M. Davis, St. Petersourg, Secretary 
and Treasurer, The next meeting was to be held 
at Tarpon Springs. Eighteen physicians were 
present. 

At Orlando, November 18th, Dr. J. G. Rush, one 
of the city’s oldest and best citizens died at 
his home after a protracted illness. His age was 


sixty-five years. 


GEORGIA. 

At Vineville, Bibb county, on November Ist, Dr. 
James C. Johnsos, azed i+ years, died at his 
home, 114 Rogers avenue. His death was unex- 
pected, November Ist was also his birthday. 

At Atlanta, November list, the home of Dr. 
Edgar L. Hawley was entered by a burglar who 
vas surprised by the doctor. He clinched with 
the robber and gave the alarm, but was shot twice 
and had to release him. The wounds are not con- 
sidered serious through they bled profusely. The 
burglar left his pistol and a bunch of keys. As 
he ran the doctor fired twice at him and thinks 
he wounded him in the right hand, causing him 
to drop the gun. 

At the Grady Hospital, in Atlanta, and the At- 
lanta Medical College, the first annual convention 
of the Georgia Surgeon’s Club met on the morning 
of the 5th of November. Several operations were 
performed before them by the surgeons of the 
hospital and at various clinics by representatives 
of the college. 

At Augusta, November 5th, Dr, George A. Tray- 
lor, of that city, was elected President of the 
Tenth District Medical Society, It was its fifth 
annual meeting. Dr. E. G. Scruggs, of Warren- 
ton, was elected Vice-President, and Dr. H. Wil- 
liam Shaw, of Augusta, Secretary-Treasurer. 

At Columbus, November 4th, Dr. B. B. Jameson 
was found in his office suffering from a stroke 
of paralysis. He was carried to the McDuffie- 
Munro sanitarium in a very critical condition. 
Later reports are more encouraging. 


KENTUCKY. 

At the University of Louisville 180 members of 
the junior and senior classes declined to attend 
the hospital clinics on account of a misunderstand- 
ing concerning the clinic fee. 

Eleven surgeons of Louisville and five from 
other parts of the state received the degree of 
Fellow of the American College of Surgeons on 
the 14th day of November at Chicago. They are 
Doctors L. S. McMurtry, Ap Morgan Vance, J. 
Garland Sherrill, Louis Frank, H. H. Grant, George 
Hendon, Irvin Abell, John Wathen, August Schach- 
ner, James M. Ray and William Cheatham, of 
Louisville; J. D, Jackson, of Danville; A. T. Mc- 
Cormick, of Bowling Green; Frank Boyd, of Pa- 
ducah, and A, H. Barkley and David Barrow, of 
Lexington. 

Dr. Clarence T, Pope, a prominent physician of 
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Louisville, aged sixty-two, died at his residence 
in Louisville on the 13th of November. He is 
survived by his widow, a brother, and two adopt- 
ed sons. 

At Louisville, November 13th, Dr. Maria Scott, 
aged seventy-three years, was found dead seated 
in a chair at her home, at 3:30 in the morning 
Besides her husband, she leaves eleven grand- 
children. 

At Lexington, November 16th, visiting physi- 
cians in attendance on the Southern Medical As- 
sociation spoke from most of the pulpits and from 
several lecture platforms on medical subjects 
in which the general public is interested, On the 
same date Dr. R. M. Cunningham, formerly gov- 
ernor of Alabama, addressed an overflow audience 
at the Louisville Y. M. C. A. 

At Rockpore, on November 20th, Dr. F, Tichenor, 
County Health Officer, ordered closed all the pub- 
lic schools and local churches on account of an 
outbreak of smallpox in its most malignant form. 

At Glasgow, November 8th, Dr. A; J. Clemonts, 
aged 81, died after only four days’ illness of 
pneumonia. He was well known throughout the 
state. He served as a Congressman from Ten- 
nessee during Lincoln’s administration and was 
one of the youngest members in the House. He 
was a great lover of rare books and had been 
offered large prices for some of them, but always 
refused. 

On October 24th, Dr. S. B. Mills, the oldest 
Physician in Louisville, died at the residence of 
his daughter, Mrs. S. S. Foss, at Valley Station. 
His age was 85. He graduated at the University 
of Louisville in 1852. 


LOUISIANA. 

In New Orleans, an Italian clinic has been or- 
ganized to serve needy Italian patients. Service 
began November 10th and will be conducted each 
morning from 8:30 to 9:30. The following physi- 
cians will serve: Doctors L. Canepa, D. Meren- 
dino, J. Signorelli, J. Cirino, E. F. Salerno, A. 
Maestri and A. B, Janarelli. They expect to de- 
velop the clinic into a hospital. 

In a conference at St. Charles Hotel on Novem- 
ber 1st, between Gov. L. E. Hall and members of 
the Leper Home Board with state and city health 
officers, Dr. Harold W. Newman, commissioner 
of Public Safety. made an urgent appeal for im- 
mediate steps by the state to prevent the escape 
of lepers from the Home in Iberville parish. He 
said that 25 per cent of those committed thereto 
escaped and most of them come to New Orleans, 
where they hide and are a great danger of in- 
fection, Governor Hall said he could not see how 
at present the state could afford the $10,000 re- 
quired to build the high, restraining fence needed. 
He said the matter would be presented to the leg- 
islature at the approaching session for considera- 
tion. 

At the examination of candidates for medical 
licenses held by the Examining Board late in 
October, sixteen applicants were successful. Also 
five applicants for licenses as midwives received 
them. 

Inspectors of the State Board of Health have 
decided that the cargoes of bones gathered at 
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Don’t Use Drugs for Constipation 
Use the Cracker With a Mission 


DIETETIC BRAN BISCUIT 


GUARANTEED TO CONTAIN NO DRUGS 


BRAN THE BEST 


Biscuit GROCERS 
LAXATIVE AND NUTRITIOUS. ALL CEREALS. NO DRUGS. 


~ 


We will take great pleasure in sending you, for trial, a full-sized package and litera- 
” ture of our Dietetic Bran Biscuit. Kindly send us a postal. 

B Eminent Clinicians both in this country and abroad give emphatic approval to the 
ha sound physiological principles upon which this superior Food Product is based. ; 

i _ Dietetic Bran Biscuit contain Pure Cereals only. Nodrugs. They in uce their lax- 
a ative effect by mechanically stimulating and increasing peristaltic contra tions of the 
A entire intestinal tract, thus causing, in the natural way,a regular and healthy evacuation 


of the bowel. ; 

a ._ Foods prepared from finely ground flours lack this essential power. Our laxative 
i Dietetic Bran Biscuit is now being used with highly gratifying results by leading physi- 
4 cians in their practice in all parts of the country. Their experience assures us that it 


will justify our every claim. 
-— We are confident that it will also merit your courteous and careful attention. 
Yours very truly, 
THE DIETETIC FOOD CO. 


ANALYSIS Showing Percentage of Nutrition in addition to the Laxative Value of DIETETIC BRAN BISCUIT 


C. GLASER 
ANALYTICAL AND CONSULTING CHEMIST 
22 South Gay Street 


ui No. 27127 Baltimore, April 10th, 1913 
CERTIFICATE OF ANALYSIS 
a of a sample of Dietetic Bran Biscuits marked received April 8th, 19138 
i. for account of The Dietetic Food Co., 629 W. Biddle St., Baltimore, Md. 
a Water at 100° C. 1.90% Pentosans and Hemicellulose 6.03% 
Protein 9.68 “ Fat 5.80 
Invert Sugar 1.56 “* Cellulose 3.46 “ 
Cane Sugar 5.51 “ Ash i 5.14 “ 
Starch 60.92 “ ---— 


100.00% 
The Ash contains: Calcium Oxyde 0.305% equal to Calcium Phosphate 0.565% of whole biscuits. Nutritive value per pound 
1806.6 calories. C. Glaser 


Note Also—that the DIETETIC BRAN BISCUIT is a PURE and UNADULTERATED 
CEREAL LAXATIVE 


Be sure to look for our Pure Food Guarantee on each package. This is important. 


25 CENTS A PACKAGE 
“y The Dietetic Food Co. 2a 


Please mention The Southern Medical Journal when you write to advertisers. 
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(Continued from advertising page 20) 


the Valance street wharf are nuisances detrimen- 
tal to health and liable to spread charbon and 
have ordered them promptly removed. 

At Many, Dr. G. C. McKinney, for the State 
Board of Health and local authorities is conduct- 
ing an energetic lecture tour on the subject of 
hookworm. He has visited more than half the 
schools in the parish, at one of which he found 
98 per cent and at another 93 per cent infected. 
In five others infection ranged from 70 to 92 per 
cent. He finds it worse in areas with sandy soil. 
Free treatment is provided. 

At Shreveport, 172 qualified voters have signed 
a petition to the city commissioners that 5 per 
cent of the gross revenues be appropriated to 
maintain the Board of Health. 

At Baton Rouge, November 8th, examination and 
chemical tests of the city water before the State 
Board of Health failed to show any evidence of 
either typhoid bacilli or sewerage contamination. 

At Houma several cases of smallpox have been 
discovered by Dr. C. M. Manville, health officer. 
The disease is entirely among negroes in the rear 
suburbs of the town. All cases were removed to 
the pest house for treatment. 


MARYLAND. 

At Annapolis, Dr. John Ridout, a practitioner 
of medicine and chairman of the Republican State 
Central Committee for Anne Arundel county, was 
acquitted on October 28th of the charge of negli- 
gence brought against him by Dr. C. W. H. Rohrer 
of the Bureau of Communicable Diseases of the 
State Board of Health. He was charged with fail- 
ing to report an outbreak of smallpox at a negro 
settlement near Annapolis. 

At Baltimore two new stories are to be added 
to St. Joseph’s Hospital at Oliver and Caroline 
streets, at a cost of $20,000. 

In Baltimore a Mrs. Harvell accused a Dr. 
Strauss of assult in her husbands house. Upon 
trial the magistrate dismissed the case. 

On October 29th the Cumberland City Council 
ordered that all wells on the streets be closed 
at once upon the recommendation of Dr. Leslie 
L, Lumsden, of the United States Public Health 
Service. The public milk supply was also dis- 
cussed. It is hoped that the epidemic of typhoid 
fever may soon be stamped out. 


MISSISSIPPI. 

Dr. W. S. Leathers, Director of Public Health, 
recently represented the Board of Health at the 
Southern Medical Association. 

Dr. W. H. Rowan, Chief Sanitary Inspector, 
represented the Board at the meeting of the State 
Federation of Women’s Clubs. This federation 
is one of the Board’s strongest allies in public 
health work. 

On November 19th, Dr. N. K. Moody, Assistant 
Bacteriologist, developed a mild case of diph- 
theria. Microscopical examination showed that 
nearly the entire office force were carriers of the 
disease, including Dr. B. H. Galloway, Secretary; 
Dr. C. T. Stingily, Bacteriologist; Dr. F. L. Wat- 
kins, Registrar of Vital Statistics; R. P. Grant, 
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Chief Clerk; Miss Allison and Mrs. Carpenter, 
stenographers; Sidney Atkinson, and the office 

boy. All were put under quarantine. It is sup- 

posed that the infection came through careless 

mailing of specimens to the laboratory. 

Mississippi’s first tuberculosis hospital is being 
established at Meridian by private subscription. 
The building is already under way. Drs. Tackett, 
Foster, Hoye, and other local physicians are as- 
sisting the local committee in the undertaking. 

The Columbus Sanitarium, owned by Dr. W. 
C. Brewer and others, is now the property of Dr, 
Brewer alone, who will have entire control. 

Doctors Gilbert and Stennis have opened a pri- 
vate hospital] at Scooba, Miss. 

Dr. S. W. Glass, ex-President of the State Medi- 
eal Association, has resigned his position as a 
member of the legislature on account of the de- 
mands of his large practice. Dr. Glass has been 
a friend to public health work, and will be missed 
in the legislature. 

Dr. H. L. Sutherland, one of the foremost physi- 
cians of the state, has appealed to the profession 
to espouse the cause of Dr. W. E. Little, of Pace, 
Miss., who is on trial for killing a man several 
months ago. The fact that Dr, Sutherland and 
other physicians of Bolivar County are interested . 
in the case is sufficient proof that Dr. Little was 
in the right. 

The Mississippi Baptist Hospital is now in 
course of construction. The plans call for a 
splendidly equipped building, modern and credit- 
able to the denomination. The pay wards are 
to be open to al] physicians alike. 

Dr. H. P. Davis, a retired physician of Durent, 
where he was also interested in a bank, died in 
a hotel in New Orleans in November. His age 
was 83 years. 

The first annual conference of state, county 
and municipal health officers met in Jackson, Oc- 
tober 20th. Dr..W. S. Leathers, director of public 
health in Mississippi, presided at all of the meet- 
ings, Dr. W. A. Evans, of Chicago, was an hon- 
ored guest and delivered an able address. . 

Seventy-seven county health officers were noti- 
fied to attend the above conference and sixty- 
five were present. ; 

The annual banquet of the Lauderdale County 
Medical Society at the Great Southern Hotel in 
Meridian on the nignt of the 3lst of October, 
was attended by almost every member of the 
association. A pleasing program of ten responses 
heightened the enjoyment. 

Only nineteen of the 35 young men who took 
the fall examinations before the State Board of 
Health for licenses to practice medicine in Missis- 
sippi succeeded in making the required averages. 

Before adjourning the Board declared a nuisance 
the situation resulting from the obstruction of the 
flow of water in a stream at Corinth. Steps to 
abate it were taken. 


NORTH CAROLINA. 

Dr. Sturtevant Macpherson has succeeded Dr. 
Stevens T. Harris at the Highlands Camp Sana- 
torium. Dr. Macpherson for the past three years 
was associated with the Drs. von Ruck in Ashville. 

Dr, Sturtevant Macpherson has succeeded Dr. 
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NATURAL AND DEFINITE IN ACTION, 
PROMPT AND POSITIVE 


Two distinctly desirable 
characteristics of 


PLUTO WATER 


Especially effective in gastro-intestinal disturt- 
-| ance. Specifically indicated in uric acid dia 
thesis, gout, chronic rheumatism, constipation, 


A constantly increasing number of, pratti- 
tioners direct patients to the Springs for com: 


Attractive literature, detailing delightful sur- 
roundings, scientific methods, with clinical data 
and all desired information relative to Amer- 
ica’s famous Spa, promptly supplied by 


FRENCH LICK SPRINGS HOTEL CO. 
FRENCH LICK, INDIANA 
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SOUTHERN 


MEDICAL NEWS 
(Continued from advertising page 22) 
Stevens T. Harris at the Highlands Camp Sana- 


torium. Dr. Macpherson for the past three years 
was associated with the Drs. von Ruck in Ash- 


ille. 

“ee Raleigh the Montrose Sanatorium, which is 

controlled and managed by the State Board of 
Health, opened December ist for the receipt of 
patients. It was ready for fifty at that time and 
twenty-five more will be installed during the 
month, Dr. Wilson R. Pendleton, formerly ot Vir- 
ginia, was appointed superintendent. Only incipi- 
ent and moderately advanced cases of tuberculo- 
sis will be treated. 

At Tryon, October 30th, Dr. Roy Engel died after 
a lingering illness. His remains were taken to 
Cleveland, Ohio, his former home. 

Dr. John S. McKee, city physician of Raleigh, 
has issued notice to all parents that immediately 
upon the appearance of sore throat among their 
children they should call in the family physician, 
ag scarlet fever exists in the city. 

Dr. Gourley D. Moose, of Mt. Pleasant, died at 
Asheville, November 7th. He had resorted to that 
locality in the hope of regaining his shattered 
health. 

Dr. C. L. Jenkins, of the Central Hospital at 
Raleigh, and who has charge of the epileptic 
wards, says there are now 150 of these patients. 
He has been experimenting with hypodermic in- 
jections of crotalin, the virus of the rattlesnake, 
which some physicians have claimed will cure ep- 
ilepsy. So far he hag tried it on over forty pa- 
tients, but the treatment has not been satisfactory, 
as no complete cures have resulted. 


OKLAHOMA, 

At Hobarth, on Wednesday, October 28th, there 
was a joint meeting ot the Central and Western 
Oklahoma Medical Associations. Doctors were 
present from Chickasha, Oklahoma City, Landrum, 
Altus, Weatherford, Arapaho, Sentinel, Lawton, 
Snyder, Annadarko, Mangum and El Reno. 

A curious case tried in Oklahoma City resulted 
in testimony that a certain physician had treated 
a woman who was suffering from the effect of 2 
criminal operation and informed him of the cause 
of her condition and he did not report the physi- 
cian who was guilty of the operation or the fact 
ot its having been performed. Consequently the 
second physician is liable to criminal prosecution 
for concealing a crime. 

According to an Oklahoma paper eighty-four 
Persons died from smallpox between October 1, 
1912, and October 1, 1913. Had this epidemic been 
promptly reported before it secured a foothold 
and had the various local boards promptly en- 
forced proper regulations not more than one-tenth 
of that number of deaths would have occurred 
in the state from smallpox, is the report of the 
Oklahoma papers. 

The health authorities of Oklahoma learned 
from their vital statistics that typhoid fever cases 
are more numerous in vears of drought than in 
those with a normal rainfall. A great reduction 
in the number of cases is noted during the last 
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three years, namely from 700 to less than 400 per 
ulnnum, 


SOUTH CAROLINA. 


The annual meeting of the Charleston County 
Medical Association was held at the Hospital and 
Training School for Nurses November 6th. The 
following named officers were elected: Dr. Wm. 
H, Johnson, President; Dr. W. M. Thorne, Treas- 
urer; Dr. M. M. Edwards, se¢retary. 

Dr, J. Adams Hayne, State health officer, advises 
parents to give immediate attention to any sore- 
ness of the throat which children may develop. 
He says diphtheria is very prevalent throughout 
the state. The State board of health supplies 
diphtheria antitoxin free of charge and the death 
rate has been kept down to two per cent. 

South Carolina physicians are proud of the fact 
that two of their number were honored with posi- 
tions at the recent meeting of the Southern Med- 
ical Association. Dr. Robert Wilson, Jr., of 
Charleston, was made Chairman of the Section 
of Medicine, and Dr. J. W. Jervey, of Greenville, 
was elected first Vice-President of the Association. 
Twelve South Carolina doctors were present ac- 
cording to the “State.” 

Dr. George W. Wise, of Trenton, died at the City 
Hospital in Columbia on the 15th of November, 
where he had been taken for treatment. His age 
was about seventy. 


TENNESSEE. 


Dr. Parker C. Kallock, surgeon in charge of the 
Marine Hospital, has been sued for $10,000 by 
Frank J, Hoagland, who was injured while work- 
ing aboard the steamer Choctaw. 

The Maury County Medical Society met at 
Columbia on November 3. A large number of 
physicians were present and great interest was 
manifested. . 

At Nashville, on November 24th, the State 
Board of Health met with President E. R. Ford, 
presiding Routine business was transacted. Dr. 
Wm. Litterer, State Bacteriologist, was re-elected 
for the ensuing year. There were 2,077 cases of 
tuberculosis, 2,368 of typhoid fever and 1,202 of 
smalipox during the twelve months reported, Pel- 
lagra showed 524 cases. 

A Dr. E. D. Brantley, of Memphis, was arrested 
on a charge of using the United States mail to 
defraud. The ckarge came from Omaha and the 
swindle was known as the Electro-oxygen Com- 
pany. It was also mixed up with the Friedmann 
serum fraud. 

On October 27th, Dr. M. P. Peebles, of Marble- 
ton, died at the age of 89 years, 

At Chattanooga, October 28th, the American 
Academy of Opthalmology and Oto-Laryngology 
met at the Hotel Patten. They elected officers 
as follows: President, J. M. Ray, Louisville, Ky.; 


Vice-Presidents, J. M. Ingersol, Cleveland, O.; C. 
B. Wylie, Morgantown, West Va.; D. C. Loughery, 
Clarksburg, W. Va.;Secretary, L. M. Francis, Buf- 
falo, N, Y.; Treasurer, 8. H. Large, Cleveland, O. 
Boston was selected as the next meeting place. 
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Louisville Research Laboratory 
Of Bacteriology, Pathology and Serology 


Rooms 700-1-3 Atherton Building 
LOUISVILLE, KY. 

Wasserman Reaction . .... $10.00 
Complement Fixation Test for 

Gonorrhoea ............ 16,00 
Examination of Tissue ...... 5,00 
Autogenous Vaccines......... 5.00 
2.50 
Bacteriological Examinations $2 to $5.00 
Blood Analysis ......... $2to$ 5,00 
Sputum Analysis ........... $3.00 


Entire professional services devoted to labo- 
ratory work. Containers and further informa- 
tion mailed on request. 


J. D. ALLEN, A.B., M.D., Director 


“AMBUMATIC” WASHABLE ABDOMINAL 


SUPPORTERS wa 


Made bu 
ckled 


DO THE WORK * “JUST RIGHT” 
ADJUSTABLE FOR ‘LIFT-0p” 
OR “BINDER SUPPORT” 
To an of the abde 
men. ‘A ted to a per. 
son, any condition requir 
ng e ficient, comfortable 

upport. 

c Send for Samples, Booklet, Measurement Blanks, 
Prices ie Discounts. Orders mailed same day 

receive 


We Are Expert Makers of Comfortable Correcti 


ORTHOPEDIC APPLIANCES 


EXTENSION SHOES, ARTIFICIAL LIMBS, ELAS. 
TIC STOCKINGS, TRUSSES, CORSETS, ETC. 
Your cor licited, given careful at- 

tention and full heaaten by return mail with 

catalogue. Phone Central 4623. 


ORDER 


To secure greatest comfort, shortest period of 
confinement, best results and health for your 


of leg, knee, thigh and 

FRACTURES 

ers and direct from us 

Wire order. State frae 

ture, which limb, length and sex. Send for Booklet, Renta 


Terms, Prices, Etc. Recommend it. Best Results Count, 
Amb. Pneu. Splint Mfg. Co., 31 E. Randolph St., Chicago 


Awarded to 


(Pure Chloride of Ethyl) in Graduated Tubes 
FRIES BROS., Manufacturers, 92 Reade St., New York 


For Local atso General Anaesthesia 


Sole Distributors for the United States 


MERCK & CO. 


NEW YORK 


RAHWAY, N. J. 


ST. LOUIS 
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Doctor, You Need a Marshall’s 


Convertible Hand- 
Case-Saddle- Bags. 


Clasped, it is a first 
class Hand or Buggy 
Case. Unclasped, a 
Saddle-Bag. No. 37 
bottle contains 12 1 
sq., 15 6 dr., 10 2 dr. 

Price, $15. No. 32 Bot- 
tle small size, price $10. Order now, or else write for 
ijystrated catalogue. 


CHICAGO LEATHER GOODS CO. 
170 W. Lake St. - Chicago 


THE WUNDERTRUSS 
and special appliances for 
Hernia and Prolapsed Viscera 


Abdominal Supporters, Elastic Hosiery and Surgical 
Corsets. DOCTOR, send for our catalogue. 


HEALTH APPLIANCE CO. 
136 West 34th St. 


New York 


Absolutely Fire Proof Garage 


Direct from Factory. 


Guaranteed 
ANYONE CAN ERECT IN 
TEN HOURS 


THE TAYLOR 
MANUFACTURINC CO. 


Montclair, N. J. 
Patented. 
CLASSIFIED ADVERTISEMENTS. 


Write for catalogue. 


GUINEA PIGS FOR SALE—Guinea pigs specially 
bred for surgeons’ and physicians’ use. Prices rea- 
sonable. For further information, address Mrs. 
J. F. Walden, 908 Pearce St., Memphis, Tenn. 


Established practice of thirteen years, 
free to purchaser of my residence. Population, 5,- 
000. Monthly pay roll, $150,000. Half cash, bal- 
ance terms. Write R. A. Douglas, M.D., Collins- 
ville, Okla. 


FOR SALE—Correspondence solicited with physi- 
cian desiring to locate sanitarium in Piedmont sec- 
tion of South Carolina; large residence, rooms 18x 
18, hall 40 feet; attractive grounds; winding lanes, 
gardens, orchards, forests, pastures, fine water and 
air; mountain view; stock and poultry; one-fourth 
mile from Grand Southern R. R.; near three towns. 
Address 225, care Southern Medical Journal. 


Bargain! 


FOR SALE—Small sanitarium situated in moun- 
tains of Western North Carolina. Ideal year-round 
climate. Visitors from Southern cities in summer 
and from North in winter, insuring business all 
Seasons. Grand view of mountain range from all 
verandas. Altitude 1,200 feet. Must sacrifice ac- 
count of health. Address 350-C, care Southern Med- 
ical Journal. 


PRACTICE WANTED—A young physician wants 
a contract practice or place as assistant to a busy 
Practitioner or physician with a large contract 
Practice. Alabama preferred. Can give excellent 
eennees. Address 375-S, care Southern Medical 


Dependable Wassermann Tests 


By the most advanced technique 


(1) The Citron quantitative system, which detects the 
weaker positives not demonstrable by other methods. 
(2) The pipette method (not drop method) of meas- 
uring reagents. (3) Both Wassermann and No- 
guchi antigens. (4) Short cut commercial methods 
avoided in all our laboratory work. 
Autogenous Vaccines 
General Laboratory Diagnosis 
Careful personal attention to technique. Suitable 
containers furnished. 


F.0. TONNEY, M.D. S.S.GRAVES, M.D. 


32 North State Street, Chicago 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS 
B 
Robert B. he M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre- 
paid. 

Only original state board 
book, not an imitator. Has 
real questions asked, with ac- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 


1229 Arch Street, 
Philadelphia, Pa. 


The Leucodescent 
Therapeutic Lamp 


is the standard apparatus for the thera- 
peutic application of light energy. It can 
be used with surprisingly satisfactory re- 
sults in more than three-fourths of the 
cases that occur in a general medical prac- 
tice. 

One physician says of the Leucodescent: 
“Tt will make you more friends than any 
other apparatus you can install in your 
office.” : 

Let us tell you our plan by which you 
can install the Leucodescent now without 
increasing your present expense. Send for 
our booklet No. 9 and you will receive more 
data on light therapy than can be found in 
all text-books combined. 


The Leucodescent Lamp Co. 


P. O. Box 258 Chicago, Ill; 
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NATURE has always been one of the most able assistants of F ‘ 
doctor and nurse. In Welch’s Grape Juice, one of Nature’s 
purest, most agreeable and most strengthening beverages is 
provided. It is at once food and drink. 
The hospital patient always finds it pleasant and satisfying to 
the taste. Its purity, its fruity flavor and its health-giving qualities 
serve to allay the irritability of the invalid and convalescent. In 


Grape Juice 


only the choicest fruit of thevine is used. We pay an extra 
price for the pick of the grapes grown in the famous Chau- 
tauqua District. 

Wewanttosend you some literature which will be of interest to you. 


Yor: 


& 


If you have never tried Welch's, say so in your request for 
literature. Give the name of your druggist, and we will 
have him deliver a sample pint bottle to your office. 


Welch’s is sold by all druggists. 
The Welch Grape Juic 


CONSTIPATION 
In 


BOTTLE-FED INFANTS 


This troublesome condition is often due to imperfect digestion 4 


See pages 50-51-52 of the new edition 


of “Formulas for Infant Feeding.” 
Sent free upon request. 


MELLIN’S FOOD COMPANY ~BOSTON, MASS. 


of the casein of milk. When this is the cause it is relieved simply : 
and effectually by the use of Mellin’s Food as the modifier. ! 
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‘There are e many of ‘offered 
for sale on the drug coho 


here only one “best. 


It takes the best of crude drug, the highest grade — 
of workmanship, together with the most accurate and 


“time tried” methods to make 
PITMAN-MYERS COMPANY 
INDIANAPOLIS, INDIANA 


__ THE ORIGINAL AND ONLY GENUINE | 


INLIVIN 


“Is usually the physician’ s first choice 


when selecting a reliable nutrient in the 
treatment of and. all low fevers, 


~ owing to its adaptability, solubility and ease of digestion 


It requires only the addition of water, to make a delicious food-drink 
of very wide application, and possesses many advantages 
in cases where milk is indicated asthe chief diet. 


upon obtaining “HORLICRK’S” the. Original-Genuine 
“Horlick’s Malted Milk Company, Racine, Wisconsin 
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Our 
is PROVED antitoxi 


THE proof begins with the first step in the 
process of manufacture—the selection of 
healthy, vigorous horses: animals that have — Ss 


been pronounced sound by expert veterina- 


vians. It ends only when the finished 
product is wrapped and labeled for the 


market. 


| CONCENTRATED 
Antidiphtheric Serum. 
(GLOBULIN) | 


is tested and retested—bacteriologically for purity, physiologically ‘for 
activity. It is sterile. It is of accurately demonstrated antitom™ 
strength. The syringe container in which it is marketed is a m 


of convenience and security. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. - 
Bio. 16—1000 antitoxic units. Bio. 20— 5000. antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 


Bio, 18—3000 ‘antitoxic units. _ Bio. 22—10,000 antitoxic units. 
ALWAYS SPECIFY “P. D. & CO.” WHEN YOU ORDER. = 


ii 
SS. 
ff 
\y, 
3 
— 
3 
— 
. = 
| 
— 
a 


